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CHILDHOOD: THE GOLDEN PERIOD FOR 
MENTAL HYGIENE* 


WILLIAM A. WHITE, M.D. 
Superintendent, St. Elicabethe Hospital, Washington, D. C. 


— outstanding fact that present-day psychiatry empha- 

sizes is that mental illness is a type of reaction of the 
individual to his problems of adjustment which is conditioned 
by two factors—the nature of those problems and the char- 
acter equipment with which they are met. 

The first of these factors, the nature of the problems, we 
can dismiss with the general statement that any individual, 
theoretically at least, may break under the stresses of adjust- 
ment if only the stresses are sufficiently great. For any 
material, be it physical or mental, no matter how strong its 
make-up, a force may be conceived great enough to break it. 

The second of these factors, the character equipment, is the 
important one for our consideration in this connection, for 
mental hygiene is calculated to reinforce the weak points in 
character while it may often be at a loss to change the nature 
of the problems which present themselves for solution, 
although both factors are proper subjects for its considera- 
tion. 

A generation ago, psychiatry approached the various types 
of maladjustment from a purely descriptive standpoint, 
classifying the several disease pictures solely upon an enu- 
meration of the symptoms. This was the period of studying 
mental illness in cross section. Later, under the influence of 


* Read as part of a symposium on the Mental Hygiene of Childhood before the 
Third Convention of Societies for Mental Hygiene, the Waldorf-As‘oria. New 
York City, February 5, 1920. 
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the Kraepelinian teaching, mental illnesses were classified 
upon the basis of their course and outcome. This was the 
period of studying mental illnesses in longitudinal section. 
To-day it is generally accepted that mental illnesses are only 
reactions of the individual as a whole. Pathological reactions, 
then, are only a portion of the total behavior of the individual 
and can be understood only after a sufficient analysis of the 
personality make-up has made clear how the symptoms are 
the outcome of a certain character equipment brought to bear 
upon certain problems of adjustment. This is the period of 
behavioristic psychology and interpretative psychiatry. 
Mental illnesses, defects of adjustment at the psychological 
level, are therefore dependent upon defects in the personality 
make-up, and as this personality. make-up is what it is as a 
result of its development from infancy onward, it follows that 
the foundation of those defects which later issue in mental 
illness are to be found in the past history of that development. 
This is a somewhat abstract statement of what is found, as 
a matter of fact, in every psychosis as it passes in review in 
our clinical work. A study of the individual patient always 
discloses elements in the character make-up which have made 
for maladjustment over a period of years until finally, owing 
to some acute disaster or merely by the accumulation of 
stresses, the breaks or, in individuals more seriously bur- 
dened, the defects have conditioned a series of pathological 
symptoms which have resulted in marked and more or less 
continuous inefficiency. In other words, mental illnesses are 
found to be the outward and evident signs of intra-psychic 
difficulties—conflicts we call them—which conflicts in turn 
are found to be dependent upon traits of character that have 
their origins in the childhood of the individual, The capa- 
bility of the individual for efficient adjustment becomes pro- 
gressively weakened much after the analogy of two lines that 
start at a given point and pursue diverging courses. Finally 
they get so far apart that no bridging of the distance is pos- 
sible; each pursues its own course independent of the other, 
and we have the symptoms, for example, of a split personality. 
It is natural that character defects should first have 
attracted attention and been studied in those conditions in 
which the defects have produced gross and easily observable 
symptoms. A study of these gross defects of adjustment has 
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shown, however, that the important etiological factors are not 
nearly as obvious as they were originally supposed to be, but 
on the contrary they are constituted of subtle defects which 
have been, often for long periods, quite successfully hidden 
from view. 

The particular trait of character with which the individual 
has been struggling all his life—suspicion, cruelty, jealousy, 
timidity, curiosity, overconsciousness, etc.—the trait about 
which his difficulties arrange themselves, will be found on 
analysis to have been unfortunately conditioned early in life 
as a result of the influences exerted by the various members 
of the family or their surrogates. There is as yet no adequate 
appreciation of the continuity with which we express our 
affective states in our postural attitudes, our facial expres- 
sions, Our voices, mannerisms, remarks, opinions, interests, 
aversions, and how subtly, half-consciously, often quite 
unconsciously, we read these signs in those about us and are 
correspondingly influenced. This personal world we live in 
is ‘‘not a world of formal thought only, but more a world of 
feeling, and moreover a sentience so exquisitely fine and fluent 
as many times to be scarce conscious of itself and quite uncon- 
scious of its causal antecedents.’ The child in the family is 
_ one part of an organism which is highly responsive to all that 
goes on in that organism. The influences which thus reach 
the child find it peculiarly plastic, much more so than later in 
life when the main character traits have become firmly estab- 
lished, structuralized. 

All of this points quite unequivocally to the period of child- 
hood as the golden period for putting into effect the teachings 
of mental hygiene. It is the period par eacellence for prophy- 
laxis and therefore the period, above all others, which must be 
studied if psychiatry is ever to develop an effective program 
of prevention. 

These statements will, I think, be pretty generally agreed 
to, but in this connection I wish to refer to certain tendencies 
of thinking which I believe have operated against this 
enlarged conception of the importance of the personality. I 
refer particularly to the thinking which has been dominated 


1Maudsley, Henry. Organic to Human, Psychological and Sociological. 
London: Macmillan and Company, 1916. 
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by the germ-plasm theory of heredity and certain derivatives 
from this theory which have tended to the conclusion that 
practically all of our characteristics, mental as well as 
physical, are handed down to us by our ancestors and are 
something, therefore, which we can do very little about. The 
theory of the non-inheritance of acquired characters and the 
further theory that for every last trait there is a germ-plasm 
determiner has introduced a fatalistic element into our think- 
ing which has made for a therapeutic nihilism by turning 
attention away from a consideration of the possibilities of 
effectively modifying the fundamental elements of the char- 
acter make-up. In this connection Ritter’ very aptly says 
that the germ-plasm dogma is ‘‘chargeable with the grave 
offense of having added its weight to a conception of human 
life the overcoming of which has been consciously or uncon- 
sciously man’s aim throughout the whole vast drama of his 
hard, slow progress from lower to higher levels of civilization 
—the conception that his life is the result of forces against 
which his aspirations and efforts are impotent.’’ 

Even allowing that certain fundamental traits are inherited, 
that does not mean that nothing is to be accomplished in an 
effort to utilize those traits to better advantage. A congenital 
deaf mute does not have to give up all effort to communicate 
with his fellows just because he cannot do it in the usual way. 
A person may be from early childhood intensely curious. 
That does not mean that he must always use his curiosity in 
a socially offensive way. With proper opportunity and guid- 
ance, he may learn to use this trait to better and better 
advantage and may become a scientist utilizing his curiosity 
in searching out the secrets of nature rather than the secrets 
of his neighbors. 

Apart from such considerations, however, there is much 
evidence that the theory of the continuity of the germ plasm 
and the non-inheritance of acquired characters, in fact the 
whole subject of heredity, will have to be materially modified, 
particularly as it relates to those mental traits that we are 
accustomed to observe in our fellows and our patients. Not 
only are certain biologists beginning to think of the germ 


1 Ritter, W. E. The Unity of the Organism or the Organismal Conception of 
Life. Boston: Richard G. Badger, 1919. 
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plasm as being a part of the organism as a whole rather than 
as a substance which is handed on from parents to offspring 
in unmodified form, but there is much evidence that mental 
traits, particularly those which later on make for defects of 
adjustment, precisely because these have attracted most atten- 


tion, are developed in response to certain facts in the environ-. 


ment. For example, it is as logical to suppose that a son may 
develop traits like his father because he seeks to emulate him 
as it is to suppose that these traits were handed down to him 
through the medium of specific determiners in the germ 
plasm.! 

If it is true that defects in the character make-up can be 
explained as originating in traits which were acquired in 
early childhood as reactions to certain factors in the child’s 
environment, then the way is opened for an attempt to pre- 
vent such undesirable traits by an understanding of the child 
and a modification or elimination of those environmental 
factors which produce such results, For example, we all 
know many persons who are afraid of lightning, yet Watson 
tells us that in all the babies he has worked with he has never 
seen a reaction of fear to sudden flashes of light.’ 

If the fatalistic ways of thinking engendered by the theories 
of heredity can be put aside, then we firid\another reason for 
considering that the period of childhood offers the golden 
opportunity for mental hygiene and for realizing that this is 
the period upon which effort must finally be centered in the 
development of a program of prevention. 

What are the points of attack for the development of such 
a program? 


First, there must be a real understanding and development 
of child psychology...This development must be along the 


lines of behaviorism, a study of what the child is trying to do 
in terms of the child psyche. Here, as elsewhere in dealing 


1See discussion of heredity in my Mental Hygiene of Childhood. Boston: 
Little, Brown and Company, 1919. 

20On the other hand, he tells us that loud noises will produce the reaction of 
fear in very young children. As the lightning is usually followed by thunder, 
the flash itself is soon reacted to by fear on the principle of the conditioned 
reflex. Watson, John B.: Practical and Theoretical Problems in Instinct and 
Habits in Suggestions of Modern Science Concerning Education. New Yorle 
The Macmillan Company, 1918. 
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with children, the tendency has been to think of the child as 
if it were a small adult and to project upon it those types of 
explanation which we as adults have found satisfying in our 
own personal experience. A behavioristic child psychology 
must get away from this tendency and get at the original data 
from first-hand observation. Such a study of the develop- 
ment of types of reaction, a study of the primitive instincts 
and their unfolding in the more complex reactions as develop- 
ment progresses, is of the first importance. 

Second, an understanding of the nature of the child’s rela- 
tions _to-ite-environment,particularly its personal environ- 
ment and specifically to the members of the family, is also 
essential. Its relation to the family situation begins from 
the moment of birth, and from the symptoms that later 
develop in the psychoses we have come to learn how important 
those relations are for conditioning the later reactions for 
better or for worse. The fact has too long escaped notice that 
the family situation contains within itself certain elements of 
a disruptive nature. It is as essential that the child should 
ultimately escape from its bondage to the family as it is that 
it should, during a certain period, be a part of that family and 
more or less subject to its direction. The complex interplay of 
these attractions and repulsions needs to be more fully studied 
as they express themselves in the symbolic mosaic at the 
psychological level. 

And thirdly, a full understanding of all these matters must 
reach their application in education. Here again the effort 
has too often been to project upon the child something which 
we as adults may think desirable rather than to understand 
the equipment of the child and then try to develop that equip- 
ment in the best possible way. Education has been largely 
empirical and too much confined to teaching; it needs to be 
developed as a scheme for assisting and guiding the develop- 
ing personality, based upon a real understanding of the prin- 
ciples involved and the equipment. 

And finally, inasmuch as it cannot be expected that the 
child is going to acquire all this information and then apply 
it to itself, it is essential to develop some means whereby such 
information can be translated into effectiveness. The child is 


1 Por a discussion of these elements, see my Mental Hygiene of Childhood. 
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so intimate and so all-pervading an element in our social 
structure that any organized effort to influence it profoundly 
in its development must needs touch every part of that 
structure. The obviously more important points of attack, 
however, are the home and the school, of which places prob- 
ably the home offers the least encouragement. The relations 
between parents and children are governed for the most part 
by crude instinct and it would hardly seem that we either 
have organized knowledge in a sufficiently practical form or 
means at our disposal to alter this situation materially or 
even to interfere with it on a large scale, except in a super- 
ficial way, with anything like a sure touch. To be sure, much 
can be done by the trained social worker, but this is usually in 
cases where trouble already exists, and even such approaches 
must come largely through the schools. That this is so is 
perhaps unfortunate, for there are of necessity many prob- 
lems that cannot be touched in this way except perchance 
through the family physician, who should become more and 
more a reliable source of information, advice, and strength 
as the teaching of psychiatry and kindred subjects broadens 
out in the medical schools. Take, for example, the problem 
of the unwelcome child—the impregnation which was acci- 
dental and not desired, the months of childbearing endured 
without joy, the pains of parturition that are borne in bitter- 
ness, and finally the child to be the recipient of all this ac- 
cumulated feeling of resentment.' ‘‘What is the later story 
of such a life?’’ ‘‘How could it be modified to advantage?’’ 
are the immediate questions, but perhaps of greater signifi- 
cance is the query how the problem of the unwelcome child 
relates itself to one of the burning questions of the day— 
birth control and the use of contrapeptive measures. Man’s 
antipathetic tendencies, as well as-his creative purposes, are 
sublimated and refined in the course of cultural evolution. 
The viable child is no longer plunged head down in a vase of 
water—the germ cells are not permitted in conjunction. 

1These remarks are not intended to apply to phenomena usually considered 
under the designation “maternal impressions.” I am referring only to the 
attitude of the mother toward a child that was not desired. Such an attitude 
conditions a feeling of inferiority which may be a serious handicap throughout 
life. A similar situation is produced when there are several children one of 


which is a favorite of the parents. In such a relationship the child feels keenly 
his inferiority in the family situation, as does the unwelcome child. 
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The school seems, therefore, to be the most practical place 
to work for results, although of course a great deal of knowl- 
edge must be acquired about the child before it is of school 
age. Work of this character we are trying to plan in Wash- 
ington in connection with a private charity which ministers 
to the infant, helping the mother during her pregnancy and 
the child for the first six years. Arrived at the school, how- 
ever, the teacher becomes the surrogate for the parent and 
perhaps in many ways, not only by education, but because of 
emotional detachment, is better calculated to be of real ser- 
vice than the parent. If the teachers, with the machinery of 
the schools; are going to be of real value, it will mean that 


"the education in the normal school will have to be broadened, 


the final result of which will be somewhat older, more mature, 
better teachers, better paid. 

All our approaches to the understanding of defective psy- 
chological adjustments point indubitably to childhood as the 
period when things first go wrong, and the indication is 
therefore clear that this is the period which must be studied 
and modified to prevent the failures of later life. A great 
mass of evidence has been accumulated which goes to show 
that serious breaks in adjustment do not ordinarily occur 
without the codperation of some lack of balance in the per- 
sonality make-up, that they are rarely to be satisfactorily 
accounted for by the influence of extraneous circumstances 
alone. This evidence has been accumulated from the study 
of actual breaks as we see them in our patients—breaks which 
we have come to look at only as end results. The studies 
which have been made of delinquents show this very well 
indeed—how, for example, the young man who has finally 
come to a long-term sentence in prison will almost invariably 
show, if a-careful survey of his past life is made, a long series 
of conduct anomalies which make the final outcome not only 
understandable, but often quite inevitable. I have in mind a 
recent case that came under my observation. A negro tan 
amuck, broke into several dwellings, and in one shot and 
killed a young woman. He was convicted of murder in the first 
degree and sentenced to be hanged. A behavioristic survey 
of this man disclosed the fact that he had shown traits of lack 
of control, impulsive and irresponsible conduct from his early 
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youth, that he early began to drink and to take drugs, that he 
had been arrested and served sentences upon many occasions 
for both major and minor offenses, that there was all through 
his career a tendency to indulge in acts of violence and acts 
that were calculated to jeopardize the safety and the lives of 
others. The final homicide was the logical outcome of such a 
career, and at this late date execution seems rather a con- 
fession of impotence in dealing with this antisocial problem. 
No really intelligent plan had ever been brought to bear 
upon the problem he presented, but he was allowed to pursue 
his-course to its logical outcome; whereupon society washes 
its hands of him finally and for all time. From the standpoint 
of responsibility, it might well be questioned which was the 
more responsible—the society that permitted all this or the 
defective youth who went his way. 

One of the most important issues in mental hygiene, then, 
as I see it, is to correlate the sick adult with the knowledge 
we have that his illness is traceable in its beginnings to his 
early life. I have already indicated that this must be done 
by a more developed knowledge of the psychology of child- 
hood, which is reflected in the home, in the school, and in the 
principles and methods of education. While all of this is 
true, we need not to lose sight of the fact that much work 
which is at present being carried on has mental hygiene 
implications, some very directly. Such work as the Child 
Bureau is doing in attempting to determine the minimum 
requirements of food, clothing, wages, etc., is obviously 
important. We must first have a live child if we are to have 
any problem at all. Efforts to improve the environment, even 
with reference to such obvious features as food, clothes, and 
ordinary sanitation, however, are not lacking in their genera] 
effect upon the mind of the developing child. Recent observa- 
tions in the devastated countries of Europe have shown how 
quickly destitution, which takes all the joy out of life, is 
reflected in the mental make-up of the children. Here also 
come in such problems as the care of the pregnant woman, 
child labor, sex education, school sanitation, and more specifi- 
cally the problems of the atypical child and juvenile delin- 
quency, all of which can be better dealt with in proportion 
to our increased knowledge of child psychology, while such 
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social problems as marriage and divorce, and, as already indi- 
cated, birth control, have very direct bearings. All of these 
several factors will be seen to have their bearings when it is 
realized that the child is not a finished product, but the 
result of influences which play upon it from all these sources. 
It is a product of the past through heredity, of the innumer- 
able elements, largely personal, of its environment, of its 
instincts as they work out in relation to that environment, of 
social and family traditions, and of the social standards of its 
time and place, and all of the various approaches indicated can 
be made more effective in the light of such knowledge. I am 
minded at this point to compare the broad behavioristic pro- 
gram that I have indicated with the restricted scheme that is 
spanned only too often by the Binet-Simon scale. This scale, as 
devised by its originators, may be a very valuable tool in the 
hands of a skilled observer, but as the ‘‘be all and end all’’ of 
child psychology it may become quite as vicious in its results 
as the fatalism inspired by the false theories of heredity I 
have already mentioned. 

And finally, inasmuch as many of the breaks, perhaps most 
of them, occur in the adolescent period or the period of early 
adulthood, it would, to my mind, be of inestimable value if 
some help could be systematically extended to the youth when, 
if he has not as yet broken, the symptoms of final disaster 
are quite apt to be discoverable. This might easily be done 
while he is still in school or college, if there could be con- 
nected with each such institution an adviser skilled in matters 
psychological and sympathetic and understanding of the 
problems of the young. This is a matter to which Dr. Paton 
has called special attention. I feel sure that such an adviser, 
connected with our large universities, would soon establish a 
large and useful clinic to which a great number of the student 
body would resort for advice and assistance in dealing with 
their life problems as they are beginning to unfold at this 
most critical period of life. It is of the utmost necessity that 
not only should our schools and colleges be equipped to offer 
instruction in any -branch of learning desired, but that the 
individual should be consulted as to his equipment, his per- 
sonal tendencies and desires, his difficulties and shortcomings, 
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as well as his special aptitudes and opportunities. Unless this 
is done, the big educational machines will go on grinding out 
their regular proportion of failures. When it is done, those 
failures can be minimized and it may be found that not a few 
may profitably be turned away from a higher education to a 
life of greater usefulness in some other direction. 

This is the sort of effort that is calculated to adjust the 
educational machine to the needs of the individual. To-day 
that machine offers a fixed structure into which the individual 
is fed, to come out well or ill in proportion to his capacity to 
meet the requirements. The means I suggest would have the 
effect of helping to adjust the educational opportunities to the 
needs of the individual and would be a movement towards 
individualizing the student just as we have learned in psy- 
chiatry that any material advances in therapeutic efficiency 
must come along with a further individualizing of our 
patients. 

These are some of the directions in which my thought is led 
by a consideration of the mental hygiene of childhood. If we 
are to produce a better race of adults, we must be able to 
control the influences which go to mold the adult character. 
A practical program in this field seems to me to be possible, 
and to offer a decidedly more workable scheme than an effort 
to go back of the returns with the eugenist and control the 
material. The more we know of what can be accomplished 
with the material given us, the better position we will be in 
to undertake the control of what that material shall be. 
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THE ESSENTIALS OF AN EDUCATION 


STEWART PATON, M.D. 
Lecturer in Neuro-biology, Princeton University; President, Eugenics Research 
Association 


ge interesting information given by Mr. Morgan in a 
recent number of the Atlantic Monthly in regard to the 
early life of Abraham Lincoln shows that, in spite of what 
are often considered to be limited opportunities, it was easier 
for the future president than it is to-day for the graduate of 
our high schools, colleges, and universities to get the essen- 
tials of an education. These essentials are (1) a knowledge 
of actual life, (2) a definite impelling interest m some 
special phase of life, (3). information gained from actual ex- 
perience of a person’s own adjusting capacity and limita- 
tions, and (4) the cultivation of the emotional attitudes and 
habits required for recognizing and facing reality. In thou- 
sands of ways it was strongly, but unconsciously impressed on 
the mind of the young Lincoln that life is a process of adjust- 
ment, that progress is slow, and that the person who does not 
face elementary biological facts squarely soon gets into 
serious difficulty. If Lincoln had not formed the habit of 
accepting life as it really is, serious trouble might have re- 
sulted from the emotional conflicts which at times resulted 
in mental depression. Even with this marked tendency, the 
personal problems never seemed to interfere with his judg- 
ment on public questions. 

Lincoln also learned, quite unconsciously, that man’s con- 
scious processes are not so important in effecting adjustments 
as most people believe them to be. He grasped the principle, 
although it was probably not so definitely formulated in his 
mind as it was in the mind of Sir Joshua Reynolds, that ‘‘in 
art, in taste, in life, in speech, you decide from feeling and not 
from reason; that is, from the impression of a number of 
things in the mind, which impression is true and well founded, 
though you may not be able to account for it in the several 
particulars.’’ Circumstances forced Lincoln to learn how to 


live successfully in a real world. Unlike a good many scien- 
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tifie philosophers, he was never in doubt as to the reality of 
his environment, and he had an unusual opportunity to 
acquire a large store of valuable information about man as he 
is. Having acquired and digested this information, he was 
then well prepared to profit later by what history told him 
man was once supposed to have been. 

As a result of his acquaintance with the facts of actual life, 
he was never misled by the intemperate idealist’s visions of 
what he hoped man might become. 

If Lincoln had not acquired a fund of information in regard 
to biological facts and had been forced by circumstances to 
accept the academic privileges of the day, the Gettysburg 
speech he might then have written would undoubtedly have 
attracted as little attention as the oration of the Harvard 
graduate delivered on that same memorable occasion. 

Science to-day cannot explain Abraham Lincoln. Many of 
the facts in his heredity perplex the student of eugenics. We 
are in a position, however, to apply some of the lessons which 
stand out clearly in his biographies. As has already been 
intimated, little is known in reference to his inherited pre- 
dispositions. He had a remarkably strong physical constitu- 
tion and unusual traits of temperament and character, and 
these were supplemented by the addition not, as so many 
people believe, of only the rudiments, but of the essentials of 
education. In natural as well as in acquired possessions, he 
was superior to most Americans who have enjoyed the privi- 
leges of a so-called modern education. 

Lincoln was square in his dealings with men not only 
because of a natural predisposition, but also as the result of 
having practised the difficult art of squaring up his accounts 
with life each day. Few educators appreciate the funda- 
mental importance of this principle. Many graduates of edu- 
cational institutions have never received an intimation from 
their teachers of the basis upon which the successful adjust- 
ment of life depends. During the process of civilization, 
man’s vision seems to have become hypermetropic. One 


result has been that under academic tutelage a pupil has © 


plenty of aid in visualizing the problems of man as he was or 


man as he may become, but few help him to analyze the re- 
action of man as he is. 
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Little provision is made in our educational system to-day to 
assist the student to know himself, to size up the present situ- 
ation, and to adjust life intelligently to meet the demands of 
the immediate circumstances. Is it any wonder, then, that the 
preparation for actual life has not been, in the majority of 
cases, a great success? Entirely too much attention is paid 
to finding out what a pupil thinks, while the far more import- 
ant subject of how he thinks is neglected, and until some 
tragedy occurs, the measure of suecess in adaptation. is 
generally overlooked or forgotten. 

Physicians are said to bury their mistakes, and the public 
often has an opportunity to trace the immediate connection 
between treatment and result. In the case of the educator, 
however, the connection between his treatment and his mis- 
takes are not by any means obvious. A teacher has the 
opportunity to shift the responsibility for many of the tragic 
results of education to the shoulders of other people. This 
shifting process is not the result of premeditation or of any 
appreciation of the defects of the system. Educators as well 
as the public have been so thoroughly hypnotized by the aca- 
demic conception of education that the failures, including 
graduates cum summa laude, from high schools and colleges 
who later appear in sanatoriums, hospitals for the insane, 
almshouses, reformatories, and prisons, or who develop the 
peculiar emotional unrest of the psychoneurotic, usually are 
not recognized as the products of the educational system. 

The moment, however, we accept the truth that education 
should be a process of preparing a person to meet successfully 
the realities of life, then the connection between defects in the 
school or college training and failures in living treated in 
hospitals, reformatories, or prisons becomes startlingly 
apparent. 

People who have acquired the essentials of an education are 
insured against nervous breakdowns, do not occupy posi- 
tions they are not qualified to fill, are not intoxicated by in- 
temperate idealism, do not develop a psychology of life based 
upon personal grouches or make the fatal mistake of persua- 
ding themselves that their own pronounced defense reactions 
against reality are virtues. 

The academic conception of education is responsible for 
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more tragic failures than physicians would be if they decided 
to adopt a treatment of diseases based only upon its con- 
sideration of reported cures without taking into account 
either the partial or the complete failures. We must learn to 
see the educational problem in its broad relation to actual life 
and to understand that our failures either to understand what 
the essentials of an education are, or to give the student an 
opportunity to acquire these, has resulted in there being more 
patients in hospitals for the insane than there are students in 
colleges and universities and is adding steadily to the number 
of independents unable to adjust their lives satisfactorily, 
while increasing the incidence of those who resort to criminal 
methods in their vain efforts to find some kind of an adjust- 
ment in living. 

Let us see what changes in the educational system commend 
themselves as both rational and feasible if the essentials for a 
successful and happy adjustment of life are made the basis 
of the plan. As every living being has to make some attempt 
to adjust life to reality, assistance should be given in cultivat- 
ing a capacity to recognize reality as well as in the art of 
guaging the adjusting capacity and acquiring the emotional 
and mental attitudes requisite for meeting the actual condi- 
tions of life. 

These essentials were obtained by Lincoln, but are not 
acquired by the majority of people. He had the opportunity 
of sensing the value of facing squarely actual situations in 
life, of doing his own thinking, of appreciating the fact that 
life is a struggle to adjust to present conditions and not those 
either in a remote past or in an anticipated future, of picking 
up a practical knowledge of his own personal adjusting 
capacity, together with an insight into the temperaments and 
characters of other people that was useful in supplementing 
and correcting his own impressions of life, and of realizing 
that honesty in meeting difficult situations paid and also that 
it did not pay to form the habit of substituting fictions or 
phrases for facts and concrete situations. 

The character of Lincoln does not in any way suggest the 
miraculous. It would have done so, however, if he had suc- 
ceeded in passing through the equivalent of our present edu- 


cational system and still retained, unimpaired, his natural 
endowment. 
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Lincoln had an unusual endowment, physical and mental, 
but this would not have saved him from hopeless mediocrity 
if he had not had such an extraordinary opportunity to study 
man as he is. The practice he had in analyzing the personality 
of his friends and acquaintances at very close range gave him 
a very useful kind of information in regard to his own tem- 
perament and character. He studied human behavior and the 
reactions of living beings. History for him became a living 
reality, whereas for most students withont his extraordinary 
amount of first-hand knowledge of the present, the past 
becomes a place of refuge for the imagination of those who 
do not understand the present. 

Let us see what our present academic system does for the 
boy whose father is a practical, hard-headed business man 
without a notion that the present is related to the future as 
well as the past and, therefore, devoid of healthy idealism. 
The mother is high-strung, possesses a marked artistic tem- 
perament, and often is as intemperate an idealist as the father 
is a headstrong and pedantic pragmatist. The boy at a very 
early age in this home environment begins to dodge reality. 
Even before the self-conscious period has developed—usually 
about six or seven years of age—the youngster realizes that 
the reality of hunger sensations can be relieved by crying 
until he is fed. Soon he generalizes this experience and learns 
to recognize the value of an attack of the tantrums as a means 
of avoiding unpleasant situations. Often harshly rebuked 
by the father and gushingly sympathized with by the mother, 
the boy finds comfort in the reaction of believing that he is 
superior to his companions. In school and college, the defense 
reaction is greatly elaborated, often in a subtle and ingenious 
manner. After graduating with honor at the university, he 
selects an academic career and is taught a system of philoso- 
phy which he assumes is the only key to the study of reality. 
A person with some practical understanding of life also com- 
prehends the motives which unconsciously drive the youth 
to take refuge from the world in an academic environment 
and an academic philosophy. The failure to face reality, sub- 
sequent suppressions, the effort to effect some kind of satis- 
factory compensation, few and narrowed channels for ex- 
pressing his emotions, distort his mental vision and leave 
their mark upon his personality. 
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The next case is that of a young man whose parents were 
high-strung and possessed certain Brahminical character- 
istics. He was not a robust type and soon formed the habit 
of ‘‘sticking to his books while the other fellows played.’’ In 
college he was a semi-recluse. He did not mind being called 
a ‘‘sissy,’’ as he felt superior to his classmates, but any reflec- 
tions upon his intellectual attainments were resented. Un- 
favorable criticism was keenly felt, and he would brood over 
what he considered to be a ‘‘slight.’’ He ‘‘loved the classics’’ 
and ‘‘hated the practical sciences.’’ A cynical attitude and a 
hypercritical spirit were indications of his elaborate system 
of defense against reality. At home he was the ‘‘spoiled 
member of the family.’’ His intellectuality was contrasted 
with the mediocre attainments of a sister and brother. In 
this environment it is not surprising that he became conceited, 
egotistical, opinionated, and, except to his intellectual 
superiors, domineering and arrogant. Hard pressed upon all 
sides by the unpleasant realities of life, he dropped the dis- 
cussion of personal problems and sought refuge in those of a 
general character. To hide his own grouches, he assumed an > 
interest in social reform and soon became an enthusiastic 
radical. 

He married a young woman of considerable intellectual 
attainment, but also of unstable type. The fact that his wife 
did not possess marked feminine characteristics or graces 
accentuated his chronic feeling of resentment. The memory 
ef the chief incidents in this conflict was repressed, but their 
presence in the subconscious was symbolized in reactions 
against the person supposed to represent the social class from 
which he felt he had been excluded. Occasionally, in his 
saner moments, he admitted to himself what the real reason 
was for his exclusion from this social group, but whenever 
his emotions were aroused, the censorship suppressed the in- 
formation. When war was declared, he became an ardent 
pacificist, as pacifism was for him the symbol of the personal 
peace he could not attain without a fundamental readjust- 
ment. Like so many other conscientious objectors, he pre- 
ferred hating to fighting. Pacifism also gave expression to 
his skill in inventing a formula to remedy the defects of 
society. The mere repetition of a moral formula often relieves 
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the tension caused by embarrassment in facing a personal 
problem. ) 

His general protective reactions against the hard knocks of 
everyday life were symbolized by his academic philosophy, 
his medievalism, his discontent with present conditions, and 
his desire to ‘‘live in those centuries when life was picturesque 
and had a peculiar charm of its own.’’ 

Like the boy who loses a fight, he dreamed of situations and 
an environment in which he could come off the winner. 

This same kind of defense reaction occurs in the intel- 
lectuals who ridicule the present, idealize the past, encourage 
a mystic belief in medievalism, and declare the modern 
thinker has not any more to his credit than the pedants, gram- 
marians, and various imitators living in a period of ‘‘a re- 
vival of learning.’’ They, like the boy, have lost a sense of 
perspective as the result of some humiliating disappointment, 
while wishful-thinking has supplied a substitute for reality- 
thinking. 

Whenever a young person faces a difficult situation and 
finds it impossible to readjust without a struggle, ‘‘the edu- 
cator’’ should observe closely whether there is any tendency 
to apologize for defect or develop a grouch. The grouch may 
very easily be substituted for a normal, healthy reaction 
towards life, and this substitution or transference is generally 
recognized by: 


(a) a tendency to replace facts by symbols 

(b) the use of some general vague expression for a con- 
cise, accurate statement of fact 

(c) a protective series of reactions in which both emo- 
tion and intellect play an important part. 


Plenty of illustrations are available of the disorganizing 
effect on the personality caused by the avoidance of trouble- 
some personal issues. We see what happens often in the case 
of some of the so-called intellectuals who have dodged 
troubles at home. They plead fanatically for open-minded- 
ness, tolerance, and liberality in dealing with persons who 
cannot control their own emotions. With a fine pretence of 
charity and show of tolerance for the intolerable and the in- 
tolerant, they pretentiously declare ‘‘it is worth while giving 
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the Bolsheviki an opportunity to try out their theory of gov- 
ernment.’’ These quixotic intellectuals, however, have little 
or no appreciation or tolerance for the common-sense values 
in life. They dream of new republics, denounce and ridicule 
the present order, which is such a constant reminder of skele- 
tons in the closets, and then attribute the woes of humanity, 
including their own, to the social class to which they think 
they do not belong. In giving aid and comfort to the forces 
of reaction, they find channels for relieving the tension due to 
their own suppressions and conflicts. We can get some idea 
of how common these psycho-pathological reactions are by 
reflecting upon the successful appeal made daily by the yellow 
and ultra-radical press to those who have distorted personali- 
ties and are adepts in wishful-thinking. There is little to 
choose, however, between the mystics who, living in academic 
atmospheres, are continually substituting for life as it is 
visions of what they would prefer to have it, and the sensa- 
tion mongers or the supporters of jazz journals who display 
‘fan ebullience of misdirected emotion and incoherent 
thought.’ Both the academic mystic and the jazz editor are 
trying to forget annoying personal problems, and each adopts 
his own particular method of camouflaging the line of retreat. 

In beginning the formal part of the education, the teacher 
should constantly keep two biological principles in mind. In 
the first place, it should be well understood that every living 
being has certain innate dispositions which cannot be 
changed, but should be utilized to the best advantage in 
adjusting life to meet the demands made by the environment. 
In the second place, it is equally important that the needs 
created by these fundamental attitudes should be satisfied 
and the young person given an opportunity to sense the satis- 
faction of having successfully adjusted to reality. Most of 
the failures in life are due to the fact that little attention is 
paid to satisfying fundamental biological needs. 

Data such as those suggested by the accompanying inven- 
tory should form the basis of the plan for the formal educa- 
tion. With a few weeks’ instruction, an intelligent teacher 


would be competent to secure the information asked for in the 
ehart. 


1Ghent, W. J. The Jazz Journals. The Review, Vol. II, No. 36, p. 30. 
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INVENTORY OF EDUCATIONAL PROGRESS AT THREE IMPORTANT 
Epocus 


I Beginning of School Period 
Sex Age Weight 
. General physical and emotional characteristics 
Capacity to stand and sit quietly 
. Precision and codrdination of spontaneous and voluntary move- 
ments 
e. Evidences of eye, ear, and motor mindedness. 
f. Signs of intelligent curiosity 
4 Fatigableness, mental and physical 
. Signs of unusual or eapricious development 
II Beginning of High School Period 
a. Physical, emotional, and intellectual signs of femininity or maseu- 
linity 
. Relation of increase of weight, stature, and mental development 
Hyper- or hypokinetic 
Signs of rational self-confidence 
. Plenty of reserve energy (physical and mental) or easily fatigued ? 
. Tendency to face squarely or to dodge critical situations 
. What is the character of reaction to unpreparedness or to un- 
equalness to a given situation? 
h. Special interests and aptitudes 
III Entrance to College or University 
a. Relation of weight, stature, and mental development 
b. Pronounced masculine or feminine qualities 
e. Purpose stated by student for entering college 
“d. General mental attitude towards life 
e. Evidences of emotional stability or instability 
f. Signs of healthy independence 
g. Ability to observe and to record observations as well as to ask 
pertinent questions 
h. Control exercised over wishful-thinking 
i. Appreciation of emotional and mental qualities essential for 
culture 
j. Defense reactions to compensate for inadequacy 


This inventory of the educational capacity and progress at 
three important epochs should be taken in the case of every 
student, and without at least the information asked for in this 
questionnaire it is ridiculous to make an attempt to direct the 
activities of students intelligently. Any so-called process of 
education which does not take cognizance of even elementary 
biological facts is nothing more than a clumsy attempt to 
assist students to bungle through life. 
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At the beginning of the school period it is important to note 
the general physical and emotional characteristics of the 
child. The comparison of the information obtained at this 
time with that obtained later in regard to these traits would 
be useful as a means of measuring the process of develop- 
ment and the success of the scholastic training. 

With children at this time it is particularly important to 
note whether they have the capacity to stand and sit quietly 
or whether they are fidgety and restless. Those who do show 
signs of motor restlessness demand special care. A great deal 
of valuable information can also be obtained from noting the 
precision and codrdination of the spontaneous and voluntary 
movements, as it is generally recognized that the motor adjust- 
ments play a very important réle in determining the direction 
and character of the conscious processes. Important informa- 
tion is often supplied merely by noting the carriage, facial 
expression, and general attitude of a person. 

A teacher should try to find out as quickly as possible by 
what avenues a child takes in impressions—by eye, ear, or by 
the assistance of the muscular system. Many children seem 
to be stupid merely because they are visualists and respond 
slowly to auditory stimuli, and often the reverse is true. 

One of the unfortunate effects of the present academic type 
of education is to make it difficult for children to preserve a 
spirit_of intelligent.curiosity. The signs marking the exist- 
ence of this very desirable mental attitude should be carefully 
noted with a view to its cultivation and not, as is usually the 
case, to its-repression. 

The question of fatigue, both physical and mental, is an 
extremely important field of investigation. A great many 
people go through life with their adjusting capacity seriously 
impaired by having crystallized the fatigue habits formed in 
school. Children should never be allowed to work after the 
evidences of alertness and freshness have disappeared. Bad 
mental processes may be formed and become permanent 
habits as the result of working in poorly ventilated rooms, 
or in struggling with lessons after the fatigue symptoms have 
developed. Note should also be made by the teacher not only 
in regard to the evidences of fatigue appearing in the class 
room, but in regard to the fatigableness when pupils are 
engaged in sport. 
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The signs of unusual and capricious development should 
receive careful consideration and special treatment. 

When we come to the beginning of the high-school period, 
these observations should be continued and supplemented by 
others, giving an indication of the rate and character of the 
child’s development. At this time it is very important that 
some record should be made of the physical, emotional, and 
intellectual signs of femininity or masculinity. These observa- 
tions are important since they give an indication of whether 
biological development is proceeding along normal lines. 
Many parents and teachers do not appreciate the fact that 
boys and girls who do not develop the pronounced traits of 
their sex begin unconsciously to effect some kind of compensa- 
tion. Only a teacher who possesses healthy qualities of mind 
and body as well as plenty of good common sense is competent 
to assist young people to attain the right kind of compensa- 
tion—one that will not result disastrously as the result of 
some strong emotional crisis. The teacher should be keenly 
alive to the problems connected with the development of the 
emotional life at this period and supplement the instruction 
in sex hygiene given in the home, not leaving anything to be 
supplied by imagination, and by the judicious presentation of 
facts forestall the unfortunate results of half-truths picked 
up at random, which have such a disorganizing effect upon 
the personality. 

The development of the signs of rational self-confidence 
should be carefully noted, and if there is a tendency to self- 
depreciation or overestimation, steps should be taken at once 
to remedy the defect. 

During the high-school period a comparison should be made 
with the degree of physical and mental fatigableness noted 
during the earlier period. During puberty, in order to detect 
the first signs of imperfect emotional adjustment, the general 
attitude of the young person towards life should be observed 
and attention paid to whether critical situations are faced 
squarely or whether there is a tendency shown to avoid what- 
ever 1s annoying or or unpleasant. Some record should be “kept 
of the increasing preparedness to meet life as it is and the 
nature of the situations which are met and overcome with 
vigor and frankness, as well as those that give rise to per- 
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plexities and embarrassment. At this time the special in- 
terests and aptitudes should be so well marked in the majority 
of cases as to give some clue to the lines of work to be fol- 
lowed in later life. 

Upon the entrance to college or the university, these records 
are still further supplemented, and the comparison of weight, 
stature, and mental development at this period with the two 
preceding ones often leads to interesting deductions. Every 
student, upon entering college, should be asked for a plain, 
straightforward, concise statement of his reasons for wanting 
to go to college. The character of the replies in the majority 
of cases will indicate whether a dominant purpose is present 
in the mind or whether the applicant is merely drifting down 
the educational stream and is following the conventional 
course. Much more important than the information generally 
obtained from examination papers is the light thrown upon 
the student’s ability to observe and to record his observations 
as well as the ability to ask pertinent questions. If there is a 
spark of creativeness left, it can be much more easily detected 
by the use of biologic methods of examination than by the 
results of the usual formal examination. 

A trained examiner would not find it difficult to estimate at 
this time in a general way to what extent wishful-thinking 
dominates the personality of the student. Is there a tendency 
shown to replace actual situations by imaginary ones? If 
there is, then it becomes necessary to determine to what ex- 
tent this process is the result of a healthy imagination or of 
desire to substitute only pleasant and comforting situations 
for those of the dull grind of everyday life. 

The student’s interest in and understanding of the nature 
of culture may be readily guaged by ascertaining whether 
there is an appreciation of the emotional and mental quali- 
ties essential for establishing and maintaining a well-balanced 
personality. If the balance of the personality is disturbed, 
then care should be exercised in determining the nature and 
extent of the compensatory reaction. 

Opportunities should be supplied in our universities, and 
particularly in the medical departments of those universities, 
for training teachers competent to make these inventories, 
which will make it possible for parent and teacher to ascer- 
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tain whether the child is securing at least the bare essentials 
of an education. 

If the public were educated to the point of expecting that 
one of the first and chief duties of the teacher was to estimate 
the adaptive capacity of the child, a new stimulus, interest, 
and dignity would be given to the teaching profession. It 
requires far greater breadth and depth of knowledge and a 
better rounded personality for a teacher to be capable of 
assisting in preparing a student for successful development 
in living than it does to prepare him for business, a profes- 
sion, or a scholastic career. 

Provision should be made in clinics and dispensaries for 
giving instruction to teachers in the art of analyzing the per- 
sonality and in discovering the forces at the foundation of 
character. Incidentally it is worth mentioning that assistance 
could also be given to instructors in the medical schools in 
learning something about the difficult art of teaching, as well 
as in stimulating their interest in the general problems of 
personal adjustment. 

The teacher’s influence in national life was eulogized by 
Von Moltke, who declared that the Prussian schoolmaster had 
won the Franco-Prussian War. The Prussian teacher un- 
doubtedly gave great assistance in establishing and maintain- 
ing an autocratic form of government and in the preparation 
for war. Will it be possible in a democracy to develop a type 
of teacher superior to the Prussian type and better qualified 
to promote the conditions essential for a just and lasting 
peace? Democracy has not by any means proved that in all 
respects it is superior to other forms of government. We 
should accept the fact that democracy is now on trial and try 
to make the democratic system safe for the world by finding 
out what the essential factors of temperament and character 
are and then directing these forces intelligently, so that full 
expression may be given to normal, well-balanced personali- 
ties. The success and interest developed in establishing the 
foundations of democracy may be pretty accurately measured 
by showing that we appreciate that education should be a 
process of assisting a person to adjust life happily and suc- 
cessfully. Once this biological view is accepted, the teacher 
becomes a recognized leader in a movement upon the success 
of which the safety of our civilization depends. 





TRADE UNIONISM AND TEMPERAMENT * 


Nores UPON THE PSYCHIATRIC POINT OF VIEW IN INDUSTRY 


E. E. SOUTHARD, M.D. 
Late Director, Massachusetts Psychiatric Institute, Boston 


fi HE philosophy of trade unionism is yet to be written. 

Its history is acknowledged to be in many respects 
baffling. Its present status deserves no other term than 
‘thectic,’’ and its future seems at first sight quite beyond 
prophecy. In the first place, we may observe, there are many 
trade unionisms rather than any single trade unionism; but 
whether there are one or several separate trade unionisms, 
no doubt most observers would regard the trade unions as a 
phase rather than an end, as a technique rather than a pur- 
pose, sociologically considered. I was led to the present 
reflections while trying to clear the way for concrete work 
on the mental hygiene of industry. 

Under the auspices of the Engineering Foundation, certain 
workers have recently been trying to discern whether the 
principles of mental hygiene could not be applied with some 
reasonable hope of success to the problems of industry. Now 
the tools of the mental hygiene movement—that is to say, the 
mental hygiene personnel as so far developed—fall into at 
least three groups: (a) a group of psychiatrists, (b) a group 
of psychologists, (¢) a group of social workers; and in point 
of fact a few psychiatrists, a good many psychologists, and a 
number of social workers with more or less mental hygiene 
training are already at work under various auspices in in- 
dustry. It is not my task here to speak of the beginnings 
and progress of that work, summed up recently in a paper by 
Dr. Stanley Cobb of the Harvard School of Industrial Medi- 


*This paper was read at the opening session of the Third Convention of 
Societies for Mental Hygiene, held at the New York Academy of Medicine, 
New York City, February 4, 1920. It represents a study made in connection 
with a research undertaken by Dr. Southard for the Engineering Foundation 
of New York and was the last paper read by Dr. Southard. For Dr. Southard’s 
preliminary report on this research, see The Movement for a Mental Hygiene of 
Industry, MENTAL HyeIeng, Vol. IV, pp. 43-64, January, 1920. 
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cine, entitled Applications of Psychiatry to Industrial Hygiene, 
and by myself in a paper entitled The Movement for a Mental 
Hygiene of Industry. In the present communication I wish 
to speak in a narrower sense—i. e., excluding psychology in 
its technical sense—of industrial psychiatry—that is, of the 
psychiatric division of mental hygiene and the possibility of 
its application to a leading problem of industry—namely, 
trade unionism. ‘‘Industrial psychiatry’’ is itself no new 
topic. The phrase was perhaps first used by Irving Fisher, 
Professor of Political Economy in Yale University. But the 
idea that the psychiatric point of view might profitably be 
applied to industry has become almost a popular idea with the 
publication of An American Idyll} the remarkable biography 
of the late Professor Carleton Parker, of California and later 
of the State of Washington, by his widow, who has carefully 
noted the progress of the psychiatric idea through Parker’s 
independent thinking and personal contacts with American 
psychiatrists. In short, there has been a much more sudden 
and productive pooling of psychiatry and economics than 
either mental hygienists or sociologists could have hoped. 
But is such a union of mental hygienic and sociological 
interests as that foreshadowed by Carleton Parker likely to 
be early fruitful? After all, with the genius of Carleton 
Parker or even with the access of many talents into the field, 
are we not dealing with pious hopes rather than with pro- 
ductive conclusions? I am afraid that a good many practical 
business men find little to hope for and much to fear in any 
collection of theoretical ideas that we may tie together with 
the name “ology” or in any movement of the world dignified 
by the suffix “ism.” Ologies and isms, the practical business 
man once might have risen to remark, have no place in Amer- 
ican practice; to-day he knows that he should know better. 
The close relation of ology to ism in practice is well enough 
shown even in Marxian socialism. There seems to be no doubt 
that Marx got many of his ideas from the German philosopher, 
Hegel, and many others from the French social philosopher, 


1 The Journal of Industrial Hygiene, Vol. I, pp. 343-47, November, 1919. 
2 See footnote page 281. 


3 An American Idyll; the Life of Carleton H. Parker. By Cornelia Strattoa 
Parker. Boston: The Atlantic Monthly Press. 1919. 
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Saint Simon, and even some from the English economist, 
Adam Smith, and the followers of Adam Smith. The compre- 
hensive history of European thought written by J. T. Merz’ 
speaks of Marxianism as a kind of materialistic paraphrase 
of the philosophy of Hegel and regards the materialistic 
results of Marx as working directly into the hands of the 
German historical school of political economy and jurispru- 
dence. Herein socialism, a popular movement, has in turn 
influenced sociology, a theoretical science.’ 


A great many reasons, good and bad, have been given for 
the Great War, and there are even more predictions for the 
future of reconstruction than there have been explanations of 
the Great War. But whether we charge the receding terrors 
of the war or the febrile difficulties of the present to the bad 
morals or the faulty education of the people themselves or of 
their leaders, whether we regard the situation as good or ill 
in the hands of the slowly developing juristic system that 
wavers between excessive social control and excessive indi- 
vidual liberty, or whether we throw the whole onus upon the 
shoulders of blind economic development, we should make a 


bad error if we left theory, science, and philosophy out of the 
account. 


It has struck me that one of the nearest duties of the Engi- 
neering Foundation, in undertaking work upon the mental 
hygiene of industry, is to carry the banner of theory rather 
more proudly than it is sometimes carried. I suppose prac- 
titioners of any art or science are rather apt to regard the 
practitioners of some other art or science as petty, theoretical, 


1 Merz, John Theodore. A History of Huropean Thought in the Nineteenth 
Century. Edinburgh: W. Blackwood and Sons, 1896-1914. 

2 That ologies can influence isms is shown in two other examples that may be 
borrowed from Merz’s analysis. Fichte, in some ways the most German of 
philosophers, in 1800 wrote a short treatise called The Closed Industrial State, 
and in 1826 the independent landed proprietor, Von Thunen, wrote a somewhat 
similar work entitled The Isolated State with Respect to Agriculture and 
Economics, giving algebraical formule for the natural wage of labor by elimi- 
nating rent. I commend to every reader the tenth chapter of Merz’s work 
entitled Of Society—especially any reader who doubts the relation of theory to 
practice in the development of the present human situation. Written as it was 
before the Great War (the fourth volume was published in the year 1914), this 
work gives the most comprehensive brief account of the total situation that we 
Row possess. 
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speculative. The sort of question that the representative of one 
science puts to the representative of another is in nine casesout 
of ten the unanswerable question. ‘‘Why don’t you do some- 
thing to cure rheumatism?’’ the physician is rather apt to be 
asked by his grandmother, or by his friend the lawyer or the 
engineer. If the question were turned about, and the grand- 
mother were asked why she had not provided a better grand- 
son, she might well reply that the science of eugenics was 
very young in her time. If the physician should ask the 
lawyer why the jurist could not make laws that would fit the 
individual more neatly, he would be met by silence and an 
injured look. Likewise the engineer would be apt to beat a 
silent retreat if some one were to ask him why his ventilating 
systems would not work more accurately than modern mental 
tests. 

But the engineer is no doubt a step ahead of the business 
man in the street. The engineer, especially the modern per- 
sonnel manager, is no doubt most receptive to whatever his 
colleagues from other arts and sciences have to bring. For 
my part, I look to no concrete results from those widely adver- 
tised industrial conferences held in our country in the latter 
part of 1919, simply because management and the engineering 
profession in all its branches were, in so far as I could make 
out, not properly represented. Capitalists who have once 
been engineers are capitalists notwithstanding. Labor leaders 
are prejudiced, and no doubt rightly so, for the practical 
purposes of their leadership. The public has interests that 
are diffuse rather than concrete and has no specialized knowl- 
edge either of financial systems and conditions of labor or the 
theory and practice of management. But when the over-con- 
servatism of Capital and the over-radicalism of Labor and the 
nebulous vagaries of the Public have failed, as they will 
surely fail, to solve the industrial problem, then will be the 
time for engineers, in the broadest sense of that term, to be 
thrown into the game. 

But expert engineers who make the wheels go round are 
not quite so authoritative when it comes to questions of the 
wheels themselves: Shall the wheels be turned at all? At 
what rate, and especially what new wheels shall be called into 
service? I spoke above of the causes of the Great War as 
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possibly lodging in a faulty education, in evil morality, in 
a jural system falsely evolving, and in purely economic de- 
velopments. The problems of reconstruction may well betake 
themselves to the same arts and sciences. The problems of 
reconstruction are likewise possibly mental, possibly moral, 
possibly incidental to adjustments of government and law, 
possibly under the influence of economic laws, old or new. It 
will be the duty of engineers facing industrial problems to 
deal in no narrow spirit with those problems and to bring 
more than mere technique to bear upon them. The problem 
is beyond the grasp of scientific management except in some 
other, broad interpretation of that term, which no one would 
be likely to accept. No mere education of expert managers, 
of workmen, of the public, or even of the capitalists them- 
selves is likely to work, because the problem digs morally 
far deeper than education within the grasp of the much 
vaunted modern publicity method. 

But although the problem is not one of scientific manage- 
ment, neither is it one to be solved bodily by the methods of 
charity and welfare. Not happiness, but justice, is the cry 
to-day. The representatives of scientific management must 
come together with the representatives of social welfare. 
Those who stress the mental element must pool their pro- 
posals with those who stress the moral element. And both 
the efficiency engineer and the expert social worker must 
bear in mind the cry for so-called social justice. Those who 
raise this latter cry seem always in some sense to rely upon 
improvements in government and law, whether those improve- 
ments are such as to make us have ‘‘faith in Massachusetts’’ 
or such as hearten the legions of Bolshevism. The spokesmen 
of representative government in America or the Soviet system 
in Russia would nowadays both claim with equal vivacity 
that they were out for social justice. Legislators in America 
and officials of the Soviet system in Russia and all inter- 
mediate types of politicians not only argue for social justice, 
but would resent the statement that the principles of organ- 
ized welfare work, and in the end also the principles of scien- 
tific management, would not be successful at all alongside of 
and even by virtue of the principles of social justice. 

Thus we have no doubt advanced appreciably from the 
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standpoint of Karl Marx. Karl Marx stood for self-help on 
the part of the scientists. There was no immutable principle 
of natural justice which would save the workmen. They 
would have to help themselves. As Sismondi cried, ‘‘ What! 
Is wealth, then, everything? Are men absolutely nothing?’’ 
Marx’s facts, such as they were, seemed to have been derived 
from Adam Smith, from Ricardo. The statisticians had built 
up that fabulous, but rather harmless creation ‘‘the average 
man;’’ Ricardian economists then got up something which 
proved to be more of a Frankenstein—namely, ‘‘the economie 
man.’’ The theory of wealth upon its tripod of wealth, wages, 
and profit was the result of British economic thought. The 
economic man was a machine upon the Ricardian theory, and 
it was against this mechanical idea of the worker that Carlyle 
inveighed and Karl Marx leveled his suggestions for a eom- 
plete overturn of the social order. 


I am inclined to see, in the great movements for scientific 
management, for social welfare, and for social justice, the 
best efforts of the Head, the Heart, and the Long Arm to solve 
the problem. Of course we must not charge the Ricardians 
of old, any more than a member of the Taylor Society of 
to-day, with delusions in human sympathy, and no doubt the 
movement for scientific management, in its modern aspect, 
has made much room for the moral motive, particularly in its 
study of the fatigue factor in industry. Again, it would not 
do to charge Carlyle of old or Jane Addams of the present day 
with irrationalism, or with a tendency to behead the system 
and run it by means of a heart only. As for the representa- 
tives of the Long Arm of the law, I am less willing to name 
names either in New York or Petrograd because I myself, not 
being a lawyer, entertain a wholesome respect for the powers 
of the Long Arm. Nevertheless, among the most liberal 
jurists whom I have had the pleasure of listening to, I fancy 
that none want to acknowledge the desire either to behead 
the social animal or to tear out its heart. To be sure, if one 


took the principles of Austinian jurisprudence quite literally, 


the Long Arm and even the Big Stick are its most obvious 
forces. ‘‘As to a command of the law,’’ says Austin, ‘‘the 
person to whom it is directed is liable to evil from the ether 
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in ease he comply not with the desire.’’ ‘‘Command’’ is cer- 
tainly the key word of Austinian jurisprudence. 

You will rightly say that I have wandered far from the 
topic of trade unionism and temperament. My set purpose in 
this wandering was to show that a great series of noble 
endeavors have quite failed to solve the industrial problem. 
T am afraid that some economists, both followers of Marx and 
ardent scorners of him and of his works, are still inclined to 
think that economics might well be left to solve its own prob- 
lems as the blind were once commended to a system of repre- 
sentative leadership by other blind who, let us hope, had a 
strongly developed six sense. But the Great War and the 
problems of reconstruction do not argue strongly for the pro- 
gram to let things stew in their own juice. Neither the 
laissez-faire plan of letting things go their own gait nor the 
neat, rounded little Utopian systems of one or another eco- 
nomical theorist work practically. 

Accordingly the Head, Heart, and the Long Arm of science 
tried their luck. Scientific management, social welfare, and 
social justice became bywords, each accomplishing something 
or a great deal according to the times and seasons. One great 
profession, that of medicine, had no share in these matters 
unless very indirectly by influencing the university teaching 
of men of science, moralists, and lawyers. To-day we see 
signs that medicine is to be called in at least upon daily 
aspects of the problem. We cannot otherwise explain the 
numerous increases of interest in industrial medicine shown 
im more than one country and by more than one type of 
agency, official or voluntary, in our own country. Depart- 
ments of hygiene throughout the country are securing import- 
ant contacts with industry, either solving the problems de- 
rived from the works or carrying new laboratory results back 
to the plants themselves or in a few instances laying down 
programs for aid in the personnel problem. 

Writing as I am to-day for a group of psychiatrists and © 
others to be shortly gathered for the Eleventh Annual Meeting 
of the National Committee for Mental Hygiene, I want to 
make a plea for the inclusion in the programs of industrial 
medicine of the neglected field of mental hygiene. I want to 
eall attention to the fact that the Engineering Foundation, 
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representing United Engineering Society, has taken up con- 
crete beginnings of research upon this problem of the mental 
hygiene of industry. It seems to me that, with a fair fortune, 
this work will so develop that industry will shortly demand 
from the psychiatric branch of the medical profession various 
consultants who will not do their duty either by medicine or 
by psychiatry if they do not look attentively into these new 
matters. 

I think the ordinary physician, even the industrial physi- 
cian, would look upon the topic of trade unionism as very 
remote from his interest or knowledge. I am afraid that most 
mental hygienists would feel themselves wholly at a loss con- 
fronting trade unionists. Certainly trade unionism is a 
system or a movement. The psychiatrist would probably 
concede that he was as able as any one else to evaluate the 
trade unionists who might consult him for his soul’s sake. 
But if, in the administration of what used to be called the 
‘‘talking cure,’’ the psychiatrist had to listen to much talk 
about trade unions, he would doubtless close his own book in 
despair. 

Nor will I want to make extravagant claims for mental 
hygiene or its personnel. The problems which mental hygiene 
will attack are practical problems, and no practical problems 
would ever solve—so far, at least, as they deal with indi- 
vidual situations—in camera. But nevertheless I think men- 
tal hygiene might have something to say in many problems. 
Who would say, for example, that in the Great War Bolshe- 
vism*was not a topic whose complete history will never be 
written without a thorough account of the psychiatric thread 
running through it—that is, the psychopathic personalities 
that have either caused or contributed to the Great War and 
to Bolshevism? 

Let us take the late Professor Hoxie’s work, Trade Unionism 
in the United States, published in 1917. Hoxie, according to 
his introducer, Dr. Downey, was originally trained in the 
‘*straitest sect of cloister economics’’ and was very able to 
‘‘sharpen a keenly analytical mind upon the subtleties of 
marginal utilitarianism.’’ He then fell, according to Downey, 


1Trade Unionism im the United States. By R. F. Hoxie. New York: 
D. Appleton and Company, 1917. 
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under the ‘‘potent spell of Thorstein Veblen.’’ Thereupon 
Hoxie spent more than ten years in intensive study of Amer- 
ican trade unionism, which led him into various fields of 
inquiry, such as wage theory, socialism, pragmatic phi- 
losophy, social psychology, employers’ associations, scien- 
tific management. His work on Scientific Management and 
Labor" is well and favorably known. 

I want especially to speak of Hoxie’s theory of the four 
functional types of trade unionism in America; but to give 
some idea of Hoxie’s methods at the same time and point out 
some relations of this work to mental hygiene, I propose to 
list a number of items taken from the report of Hoxie’s 
students upon the trade-union program. This program 
(embodied in Appendix 2 of Trade Unionism in the United 
States) fills between eighteen and nineteen pages. From Sec- 
tion I, the items entitled Aims may be quoted: 


Expression of the self—personality, temperament, group philosophy. 
Higher intelligence and capacity for enjoyment. 
Looking to improved conditions—more now. 

Improvement of working conditions in the matter of: wages, 
hours, safety, health, security, continuity, exertion, inde- 
pendence and personal dignity, supervision and control. 

Improvement of living conditions and standard of living: uplift 
of the working class; uplift of the community as a whole; 
self-help. 


From Section II, Principles and Theories, may be quoted: 


Essence of social maladjustment is the wage system. 

Low wages cause of most human ills. 

Belief in the wage fund theory (or lump of labor theory) causes oppo- 
sition to industrial schools and immigration. 

All workers are of the same benefit to society, whether skilled or 
unskilled, and all should therefore receive the same wages. 

Competition between man and man is healthy; between man and 
machine it is injurious to man. 

Society’s obligation to the worker is to help him obtain his rights, in- 
cluding the right to leisure and right to education. 

Organization is essential to freedom from oppression. 

Cheap workmen’s hotels, minimum wage, etc., simply retard the one 
right way to better things—organization. 

Might is right (when Unionists win). 

Right and justice are the rules of the game of the ruling class. 


1 Scientific Management and Labor. By R. F. Hoxie. New York and London: 
D. Appleton and Company, 1918. 
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\ Unions justified for the good they do, no matter how great the cor- 
: responding damage. 
i Ends justify the means. 


From Section III, General Policies, may be quoted (very 
few items from this section have direct mental hygienic in- 
terest): 


Organization for mutual insurance. 
No affiliation with welfare plans of other groups. 
To act pragmatically and opportunistically, making use of : 
Self-help only 
Monopoly and strategie position 


Strikes 
K Boyeott 
Violence if necessary 
Bi] Methods ‘‘within the law’’ 
} Mediation, arbitration, and conciliation. 


To maintain efficiency and high moral character. 
To encourage industrial education. 
To use direct action: 
Sabotage 
General strike 
Violence. 
To discountenance violence. 
7 To use any method in a pinch. 
To educate and uplift the union personnel. 


From Section IV, Demands, a few items may be quoted: 


Equal pay for men and women. 
No piece work. 
4 Abolition of ‘‘rushers’’ and ‘‘speeders.’’ 
No scientific management. 
No changes in classification. 
Protection against occupational diseases. 
Sanitary shops. 
Abolition of child labor and night labor. 
Regulation of hiring, discharging, fining, docking, promotion, and 
J settlement of disputes. 
4 Legislative demands: 
Prevention of stop-watch, high-speed schemes 
Workmen’s compensation 
Old-age pensions 
Public as against private welfare plans. 
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From Section V, Methods: 


High moral requirements for membership. 

Violence. 

Intimidation of employers. 

Intimidation of scabs. 

Sabotage. 

Education work through: 
Emotional appeals to public 
Education of the public 
Inconvenience of the public. 

Social ostracism. 

Mutual aid and insurance. 

Grievance boards. 

Moral suasion. 


Control through superior competence and efficiency of union labor. 


Practically the whole of Section VI, Attitudes, might well 
be quoted, since almost every item has some relation to mental 
hygiene: 


**Moral and educational worth, not wealth, the standard of human 
greatness.’’ 

‘*Physical power the motive force of everything; might is right.’’ 

‘*The Church and the State—the great pillars of the capitalists and of 
capitalist society.’’ 

‘*The contented workman is a pitiable object. Think of a smile in 
chains!’’ 

‘*Those who ‘kick’ without reason are better than those who do not 
‘kick’ at all.’’ 

Employers can meet with workers on a basis of justice to both. 

‘*Contracts with employers are not sacred.’’ 

‘*Every welfare plan has a joker in it.’’ 

Conflict between materialistic majority—‘ Bread and butter unionists’’ 
—and the idealistic members. 

‘*Trade unionism—the bulwark of capitalism.’’ 

‘*The A. F. of L. is not a labor organization; it is simply a combina- 
tion of job trusts.’’ 

‘*When a man gets too wild for the A. F. of L., he goes to the 
I. W. W.,; so the I. W. W. is a good thing.’’ 

‘*A man is a scab when he gets in the way of your job, no matter 
how badly he needs the money.’’ 

‘*Men’s unions have bosses; women’s do not.’’ 


All the above mass of various and even contradictory state- 
ments about unionism would form much grist for the psy- 
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chiatric mill, as I think every psychiatrist will agree. The 
point of view of mental hygiene certainly needs to be applied 
to industry if such analyses of Hoxie’s students are at all 
representative. The insight of Carleton Parker is certainly 
justifiable. 

Perhaps the most interesting contribution of Hoxie’s work 
is his distinction of five functional types—four, if we exelude 
the group of so-called dependent trade unionisms which rely 
upon the support of other forms of unionism or are ‘‘yellow’’ 
in the sense of being created by employers themselves. These 
four main types of unionism are: 


Business unionism 
Uplift unionism 
Revolutionary unionism 
Predatory unionism 


I quote from Downey’s summary of these forms (p. 17): 

“Business unionism, accepting the wage system as it is, 
seeks the best obtainable terms of employment for its own 
membership. Its method is collective bargaining supple- 


mented by mutual insurance and occasional resort to strikes; 
its outlook is that of the craft or trade, its aims are somewhat 
narrowly economic. The railway brotherhoods furnish the 
stock illustration, though the type is dominant in the Amer- 
ican Federation of Labor as well. Uplift unionism accepts, 
along with the wage system, the whole existing social order. 
Its mission is the diffusion of leisure-class culture and bour- 
geois virtues among the workers. Mutual insurance is its 
main function and homiletics its preoccupation. There is no 
representative of the pure type—unless the Woman’s Trade 
Union League be accepted as such—but there is a strong in- 
fusion of uplift idealism in most unions that are dominated 
by the business aims. Revolutionary unionism avowedly 
aims at the overthrow of the existent socio-economic order by 
and for the working class. Its two variants—socialistic and 
quasi-anarchistic—are sufficiently represented by the Detroit 
and Chicago organizations of the I. W. W. Predatory union- 
ism practices secret, rather than open, violence. It is lawless, 
and in so far anarchistic, but it professes no far-reaching 
philosophy, nor does it aim at anything beyond the immediate 
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economic advantage of its own membership. When this ruth- 
less policy is a counsel of despair, the continuation of a bitter 
struggle which has gone against the union and the practical 
answer to a policy of extermination on the part of employers, 
Professor Hoxie terms the resultant subspecies guerilla 
unionism. The dynamiting career of the structural iron work- 
ers is afamiliar example. When, on the other hand, predation 
is deliberately adopted for the aggrandizement of a narrow 
ring, he applies the more opprobrious epithet of hold-up 
unionism. The term is not altogether happy. Cunning char- 
acterizes the type still more than force; its most brilliant suc- 
cesses have been gained by illicit alliance with monopoly- 
seeking employees. ‘Skinny’ Madden and ‘Sam’ Parks 
are the beaux ideal of the type. It is fair to add that preda- 
tory unionism, in both its forms, is more picturesque than 
significant.’’ 

Assuming that the late Professor Hoxie’s account of the 
functional types of trade unionism is approximately correct 
so far as it goes, let us see whether the psychiatrist can find 
any grist for his mill in an endeavor to discover what these 
functional types of trade unionism might mean in terms of the 
great fundamental psychic trends. 

Trade unionism looks like a phenomenon of mass psy- 
chology. No doubt the final account of trade unionism will 
be in terms of mass psychology, but at the present day we do 
not know too much about this so-called mass psychology. 
Moreover, it might be dangerous to apply modern and incom- 
plete ideas of mass psychology to a social problem so red hot 
as the trade unionism of the present day. Very near to the 
surface of the modern psychiatrist’s consideration of any 
problem of to-day is the question of temperament. What 
temperament may mean in terms of mass psychology is, to 
say the least, doubtful. We can serve ourselves best with the 
distinctions of the psychology of the individual, simply 
because we have no mass psychology in the matter of tempera- 
ment. Granting that Hoxie was right in his definition of the 
functional types of trade unionism, may we not profitably 
inquire how his results fit with what we know of tempera- 
ment? I shall shortly be able to show that the four main 
types of trade unionism discussed by Hoxie correspond rather 
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neatly with the classical types of temperament. Let me 
insist, however, that my point is not in the first place to say 
that trade unionists of one functional type are all tempera- 
mentally equipped in a certain way.. In the second place, 
there is no question whatever that labor leaders in a given 
way are necessarily men that would prove to be the vehicles 
of a particular temperament. Nor in the third place is it at all 
certain that the founders of particular trade union tendencies 
are pure examples of a temperament corresponding with their 
particular unionism. I am rather inclined to think that evi- 
dence will be forthcoming to prove that the genesis of the dif- 
ferent trade unionisms is due in great measure to certain 
temperamental trends; but there is here no question of his- 
torical proof, since my own point lodges in this: that the 
psychiatrist has a method and a point of view in the study 
of so intricate a problem as that of trade unionism. 

I did not trust to my own analysis of trade unionism, since 
indeed I had no special claim to training that would fit a man 
for such analysis. Likewise, I shall confine myself to the 
safe ground of a very ancient account of the temperaments. 
The psychiatrist cannot help having personal, and even par- 
tisan and political, views of a topic like trade unionism. The 
psychiatrist, like any other citizen, might therefore import 
his own private views into the analysis. 

Without further preface, let us consider the classical tem- 
peraments as they have descended to us from Hippocrates and 
Galen. The ‘‘temperaments’’ of these Greek physicians were 
in the literal sense humors and the terms ‘‘ good humor’’ and 
‘*ill humor’’ have come down to us at the present day as a 
result of Hippocratic and Galenical ideas. These men had 
insight and hope, and were, as we say, humorists. They caught 
the right emphasis, as the modern work upon glands of in- 
ternal secretion seéms to show. However, they were of course, 
in the detail of their analysis of humors, wrong enough. They 
distinguished the following four types of temperament: the 
phlegmatie, the sanguine, the melancholic, and the choleric. 
These Latin equivalents for the Greek terms are embedded in 
the European languages and still used in the English langu- 
age for temperamental situations roughly corresponding to 
what Hippocrates and Galen described. 
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We distinguish sharply the power of a man’s intake and 
sensory stimuli from his motor power of responding in 
various ways to these stimuli present or past, but between a 
man’s intake of stimuli and his discharge of responses man, 
.n common with the higher animals, interposes, as we cur- 
rently say, his intellect and his emotions. The intaken 
stimuli are somehow regarded and combined in the mental 
processes termed intellectual—that is, inter-ligating. The 
behavior of man—that is, the shape his responses, muscular 
and glandular, take—is thus not merely a matter of his sena- 
ory intake of stimuli, but also a matter modified by memory, 
imagination, and other intellectual combinations. Moreover, 
besides sense, intellect, and will—to use the old terms for 
these functions—we have also to deal with a man’s emotions, 
which may influence his behavior essentially and sometimes 
almost regardless of his sensory intake, his intellectual com- 
bining power, and even the natural lines of his motor 
responses. There is an attitude of pleasure, pain, and perhaps 
of emotional indifference which modifies behavior. These are 
very inadequate words in which to describe what a man does 
as modified by what he takes in, mulls over, and has pleased 
or pained feelings about, but these over-simple words will 
serve for the moment to make my point that sensory and 
motor power on the one hand are apparently much more 
than the intellect. With the same senses, perhaps with the 
same muscles and glands, and no doubt with the same brain 
equipment, two men might act differently. We should be 
inclined to ascribe these differences to temperament. We 
might seek the causes of temperamental differences in the 
various juices that bathe the organs of the body, including 
the brain; but these matters do not here concern us, since our 
main point is that temperamental differences of one sort or 
another have been recognized since early Greek medical 
thought. 

Thus, if we are analyzing the trade unionisms from a tem- 
peramental viewpoint, we are not discussing how logically 
well or ill contracted these trade unionisms are—that is, their 
intellectual value in the logical world—nor are we discussing 
their values in behavior except as behavior is influenced by 
_ temperament. Let us now show the four trade unionisms that 
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were above briefly summarized. The parallel columns will 
appear as follows: 


Classical Temperaments Functional Trade Unionisms 
Phlegmatic Business 
Sanguine Uplift 
Melancholic Revolutionary 
Choleric Predatory 


There are obviously certain logical results between the 
ideas conveyed by the terms for temperament and the terms 
for unionism. I do not need to draw out in detail the sugges- 
tion that the phlegmatic temperament of relative indifference 
to pleasure or pain of ordinary degrees is precisely the every- 
day temperament of the majority, not only of laboring men 
and all labor leaders, but also of all people in general. From 
business unionists in Hoxie’s sense, as from all persons with 
the phlegmatic temperament, we may expect businesslike 
reactions, with not too much color and not influenced by the 
extremes of temperament. In accordance with the warning 
expressed above, I do not wish to say that business unionists 
may not now and again vivaciously, melancholically, or vitu- 
peratively argue their points, but the logical machine of the 
business trade union in Hoxie’s sense appears to be a machine 
in which vivacity, melancholy, and irascibility are not 
effective forces. We do not regard the esteemed leaders of 
the American Federation of Labor as swayed by their dif- 
ferent logical considerations, since we concede their proper 
partisanship for the men they represent. 

As Hoxie sufficiently indicates, the uplift phenomena of 
unionism are still well-nigh universally displayed by the 
various types of craft and industrial unions. Perhaps there 
is no single actual union that expresses uplift and nothing but 
uplift in its work. Can we not safely conclude, however, that 
something like what underlies the sanguine temperament 
underlies the uplift movement? The modern psychiatrist 
would have to say concerning sanguine persons that they are 
often subjected to an opposite feeling—one of the blues. 
Many such persons, technically called cyclothymic, belong by 
temperament to the uplifters) Whatever and whoever 
demands uplift gets the proper sympathy of these persons, 
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whose interest may shift from week to week and month to 
month from*one proper object of sympathy to another 
equally proper object. Perhaps we owe much of our effective 
social-welfare work to the existence of the sanguine in the 
world. Not even their blues, or what were originally called 
the blue devils, remain valueless, since on the upswing of their 
temperament they depict in glowing colors the terrible things 
felt by them when possessed of their devils. 

Each of these temperaments, the phlegmatic and the 
sanguine, has its peculiar virtues. Each of us has felt both 
trends at different times. Is it not of practical social value 
to bear in mind the possibilities of these trends, to evaluate 
not only other people’s, but one’s own temperamental trends 
in this way? 

Perhaps the least obviously effective comparison here made 
is between the so-called melancholic or atrabilious tempera- 
ment and the revolutionary type of trade unionism. There is 
no neat correlation between black bile and the I. W. W. or 
the I. W. W.’s quasi-anarchistic forms of unionism. How- 
ever, there is some suggestion of a parallel in the mental atti- 
tude of the revolutionary and that of the confirmed melan- 
cholic. The confirmed melancholic, particularly of the more 
advanced years, is apt to center thought upon certain ideas 
which in frank cases of mental disease may amount to delu- 
sions. The point that we outsiders must bear in mind which 
might concern the revolutionary types of trade unionism is 
not their advocacy of direct action, sabotage, or violence, but 
the grounding of all their lives upon definite ideas or hypo- 
theses. The emotional tone of the revolutionary is almost 
always unpleasant. They are almost always in the state of 
felt passivity. The passivity they feel simply illustrates for 
them the passivity in which they conceive the world, espe- 
cially the industrial world, to be. It seems to me that if we 
approach the analysis of these revolutionary unionisms with 
the idea of their actual grounding in unpleasant violences 
and violences of felt passivity, we shall get on much better 
than if we tried to interpret their behavior along simple lines 
of direct action. The direct action advocated by Sorel' in his 


1Sorel, Georges. Reflections on Violence. Authorized Translation by T. EF. 
Hulme. New York: B. W. Huebsch, 1912. 
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classical work on violence is a type of behavior grounded in 
an hypothesis philosophically held. We can best explain the 
theories of Sorel on temperamental grounds, and this entirely 
aside from the logical accuracy of his conclusions. For aught 
we know, one or more of the revolutionary types of trade 
unionism may be logically quite sound. Our one concern, as 
psychiatrists, from the present plan down would be to 
appraise correctly the share of temperament in the total 
response or line of behavior taken by the revolutionary under 
examination—e. g., by the philosophic syndicalist, Sorel. 
Without stopping to inquire whether Hippocrates and Galen 
would concede our modern analysis of the melancholic tem- 
perament to be a correct one from the point of view of Greek 
medicine, let us concede that at all events there does exist a 
type of revolutionary temperament of unpleasant feeling-tone 
and of a felt passivity quite capable of explaining many pro- 
posed revolutionary programs. 

Far easier is it to see the choleric temperament in the so- 
called predatory trade unionisms. Here are men working, not 
upon the comparatively high intellectual levels of the revo- 
lutionary unionists, but upon lower instinctive levels. The 
revolutionary and the predatory unionist may advocate and 
perform the same acts of violence and sabotage. The revolu- 
tionary will have his reasons; the predatory will act on im- 
pulse. The revolutionary will have a predominating emo- 
tional tone of unpleasantness and will feel decidedly in the 
passive voice, like many a victim of out-and-out delusions. 
The correctness or accuracy of his belief makes no difference 
to his temperament. The felt passivity may be actual pas- 
sivity or a fancied passivity. The effect upon the revolu- 
tionary’s behavior is the same whether the felt passivity is 
real or imaginary. On the other hand, the predatory unionist 
may well feel himself frankly and gloriously in the active 
voice. His emotional tone may be unpleasant enough, though 
most of us would acknowledge in the midst of anger a certain 
pleasure. However, the predatory unionist, like any im- 
pulsive predatory person, is not a very pleasant fellow on the 
whole, either taken from the inside or from the outside. 

I do not know how sound these parallels between the 
ancient temperaments and the modern unionism types may 
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seem. Upon some such lines, however, I am convinced that 
we shall learn to distinguish not only the functional types of 
trade unionism, but also among other types that function in 
the modern world. We are very far removed from the aver- 
age man of the French statistician, the economic man of 
Ricardo and his abysmal failure. The world looked for many 
years for statistical resemblances amongst men. We should 
now look for qualitative differences. If it should turn out 
that Hoxie has made a fundamentally accurate study of the 
types of trade unionism, no doubt the analytic point of view 
of modern psychiatry may be of considerable help in the 
further study of these trade unionisms. We may safely leave 
to the logical historian the appraisal of the accuracy and 
practical worth of the ideas and trends that underlie such 
developments as those of trade unionism. The psychiatrist 
may not be sure that Hippocrates and Galen were more than 
approximately correct in their account of the temperaments. 
The modern psychiatrist may be able to add a little here and 
a little there to the classical doctrine, or he may be able to 
overthrow the classical distinctions altogether. But upon 
some such analytic line shall he be able to help the world in 
its confrontation of many problems. It will not turn out to 
be a matter of the Head alone—that is, of a particular logical 
and scientific evaluation of the proposed system; it will not 
turn out to be a matter of the Heart alone—that is, a matter 
of social welfare, rose-tinted or morocco-bordered by the tem- 
peraments of uplifters; and it will not be a matter of the Long 
Arm of the law until the law, so to say, can tell its left hand 
from its right—distinguish individuals from one another more 
adequately than its general relations now permit. In short, 
the individual categories of medicine—the art which of all 
arts has from the beginning taken the individual as its object 
—will, we hope, be of some service to the world in such com- 
plicated fields as that of trade unionism. Mass psychology 
and mass psychiatry may be a thing of the future of un- 
dreamed-of proportions and quality. We have only the minds, 
normal and abnormal, of the individual man to go upon. Can 
we discern in the nebulous and mobile outlines of trade 
unionism, once more recurrent, the classical trends of tem- 


perament? If we can be sure of our analysis here, we can no... . 
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doubt meet the problems of trade unionisms with much more 
understanding and with very much more sympathy. The men- 
tal hygienists, I venture to say, as represented both by psy- 
chiatrists and by psychologists, will have in the long run a 
considerable contribution to sociology. Out there we speak 
in terms rather of dreams than of performance, but for that 
matter the trade unionisms are themselves no better off in this 
respect; nor has the Head, with its scientific management, the 
Heart, with its welfare program, and the Long Arm of the 
law, with its ideal of social justice, given us much more than 
promise. After all, the times are, a confirmed optimist would 
say, inevitably promising. If so, so be it. Of all the things to 
be in the way of temperament, perhaps the best would be to 
lead the sanguine life. It might be easier to work on the 
instinctive and choleric level of an active predatory organ- 
ism; yet on the whole the tone of the active predatory organ- 
ism is an unpleasant one. Some there be amongst us who 
would prefer the everyday life of the phlegmatic person busied 
only with indifferent concerns. Few of us would actually 
prefer a life of felt passivity. 








APPLICABILITY OF THE FINDINGS OF THE 
NEUROPSYCHIATRIC EXAMINATIONS 
IN THE ARMY TO CIVIL PROBLEMS * 


PEARCE BAILEY, M.D. 
Chairman, New York State Commission for Mental Defectives; Late Colonel, 
M. C., U. 8. A.; Chief of Section of Neurology and Psychiatry, Office of 
the Surgeon General, Washington. 


HE mobilization furnished this country its first detailed 
information concerning the individual health of young 
men and the frequency and importance of various chronic 
diseases and conditions which disable. It was the first 
national health survey. The facts of pathological signifi- 
cance were obtained by the rejection of recruits and the dis- 
charge of men recently enlisted who were reported by medical 
officers as unfit for military service. The total of unfitness 
approximated 16 per cent of all candidates. The unfitness 
was a static fact, not a production of war. 

The neuropsychiatric examinations disclosed an astonish- 
ingly large number of men suffering from nervous and mental 
disease or defect. As compared with other groups of disease, 
the nervous and mental group stood fourth in order of fre- 
quency, rejection for these causes being exceeded only by 
rejections classified under diseases affecting (a) eye, ear, 
nose, and throat, (b) bones and joints, (c) heart and blood 
vessels. 

The nervous and mental group had a sanitary and economic 
importance its relative standing by no means indicated. Many 
of the purely physical disqualifications, while making soldier- 
ing impossible, were in fact minor and did not imply an 
inferiority on the part of the individual which would pre- 
vent him from competing, on equal terms, in many civil ocecu- 
pations. In contrast to that, rejection for nervous causes not 
only implied an economic inferiority, but also—and this 


* Read as part of a symposium on Mental Hygiene and the War before the 
Third Convention of Societies for Mental Hygiene, the Waldorf-Astoria, New 
York City, February 6, 1920. 
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especially in the most numerous class, the feebleminded— 
that the individuals were actual hindrances to civilization 
and were prone to increase rapidly their kind. 

Up to May 1, 1919, the army returned to the civil com- 
munity approximately 72,000 of these cases. The army 
returned what the civil community offered it—nervously 
handicapped men. Although the army statistics refer only 
to men and to a limited age group, the figures can be used as 
the basis of an estimate as to what the number would be if 
children, women, and men outside the military age were 
counted. Such a total would be large enough to leave no room 
for doubt that nervous and mental diseases, which are after all 
a barometer of the mental stability of the people, constitute 
important problems in public health and, as it will be the pur- 
pose of this paper to show, in preventive medicine. Yet as 
national problems they receive scant attention. In public- 
health programs they are almost entirely disregarded, and 
there are only two or three medical schools which make a 
pretense of adequate instruction in neurology and psychiatry. 
We build institutions and lock up in them to excess of 
capacity those who cannot live in society with safety to them- 
selves or to others, but we do not study causes nor do we 
strive to control or prevent what is susceptible of substantial 
control and prevention. 


The patients who passed through the hands of the neuro- 


* ‘psychiatric officers of the army in the United States, and who 


were fully classified up to May 1, 1919, were all unwounded, 
and may be considered under eight headings, viz.: 


1. Psychoses, or mental diseases.................. 7,910 or 11 per cent 
IE aid pike wn Vpn couvevcncgercespoecedeas 6,388 or 9 per cent 
3. Organie nervous diseases. . . ...........0eeeeees 6,916 or 10 per cent 
4. Glandular disorders affecting growth............ 4,805 or 7 per eent 
5. Neuroses, or functional nervous diseases........ 11,443 or 17 per cent 
6. Inebriety (aleohol and drugs)..............+..- 3,878 or 6 per cent 
Si i Dene n chs cee eabes evs eabe.buces 21,858 or 31 per cent 
&. Constitutional psychopathic state... ........... 6,196 or 9 per cent 


As far as the eight different classes of nervous defects are 
concerned, a detailed discussion of all of them would be out of 
place here. The first four are medical rather than sociological 
problems, and can be dismissed with brief notice. The war 
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showed the economic and humanitarian importance of proper 
care of the insane. Grave symptoms, under the methods estab- 
lished throughout the military hospitals, would disappear 
and the patient go on to speedy recovery; whereas the same 
patients, had they been put into prisons as they used to be, 
would have met a very different fate. In fact, it was defi- 
nitely shown that physical restraint is rarely necessary in 
the treatment of insanity. 

The last four classes—namely, the neuroses, inebriety, men- 
tal defect, and psychopathic states—are also, like the preced- 
ing, intricate medical problems, but they are much more 
than that. They are social conditions—everyday social con- 
ditions. Every employer of labor, every parent, every one 
concerned with public policies, is constantly encountering, to 
his dismay, individuals from these four classes, without 
recognizing them or knowing what to do with or for them. 

Such persons are not only ineffective themselves, but they 
make others ineffective. It is in them that mental contagion, 
which leads up to hysterical mass movements, spreads with 
the greatest rapidity, and in their minds sedition finds an 
easier root than reason. They are sick persons, whose symp- 
toms appear as abnormal behavior. Their prevalence con- 
cerns the health of the country, but still more it concerns the 
country’s morale. No real reconstruction for them can take 
place until the problem they present is understood by the 
non-medical community. Doctors must ascertain the facts 
in the first place, but it is from men who are not doctors that 
must come the provision for research into the causes of these 
disorders, on the one hand, and for the legislation necessary 
to make approved remedies effective, on the other. 

The war unearthed a new social problem when it revealed 
throughout the United States a dissemination of functional 
nervous disease—i. e., nervous manifestations with sound 
organs—beyond all expectation. The lurid stories of ‘‘shell 
shock,’’ or neurosis, abroad, while they emphasized the sig- 
nificance of lowered morale in soldiers, obscured the real 
issue and diverted attention for a time from the seriousness 
of the question as a peace problem here at home. Our present 
statistics, which represent a cross section of American youth 
untried by war, showed 11,000 cases and more—one-sixth of 
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the total of nervous and mental rejections, more than the 
insane and inebriates put together. There were no previous 
data concerning them. Fairly accurate estimates as to the 
frequency of insanity and mental defect have been possible 
for several years, but the neuropsychiatric examinations of 
the army furnish the first statistics in relation to functional 
nervous disease. In the mechanism of neurosis is to be found 
a condition of mind which induces a person to avoid or get 
out of a disagreeable personal situation because he is ‘‘sick.’’ 
The ‘‘sickness’’ gets worse as the situation becomes more 
imminent or acute, and improves as soon as it recedes. It is 
mainly a subconscious affair, and in this respect different 
from malingering. While some patients of this class must 
be considered to be trying as hard as they can to put up with 
or to overcome the obstacles in their path, in most there are 
faults which require correction before they can really help 
themselves. These faults are in general physical make-up, 
but especially are the results of faulty training and education. 
The individuals are thus more or less overpowered and pre- 
vented, without help and restraining, from behaving differ- 
ently. The symptoms are legion, deceive parents, associates, 
and (too often) medical men; as a result of all which the 
neurosis takes a firmer hold on its victim. 

In the ordinary course of life the patients are those who 
haunt clinics with vague complaints, who throw up their 
jobs, who are always more or less idle or ailing. Rich and 
poor are affected alike. In social movements they seldom are 
leaders, but go to swell the inert mass of humanity which is 
easily inflamed, for a time, by untried doctrines. 

In the army, neuroses prevailed among those lacking in 
resistance to physical strain, or deficient in those traits of 
character which may be embraced by the term virility. In 
the first class were those who failed to recover normally 
from physical traumata, sudden or long drawn out, and, in 
the second, those ini whom no cause was apparent, but who 
did not seem able to keep up a strong heart in the face of try- 
ing or even disagreeable circumstances. A strong coloring of 
unwillingness to serve in the army was spread in both classes. 

The cases presented certain differences, depending upon 
whether they made themselves known in this country or in 
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France. The home patients, many of them, brought their 
symptoms with them to camp, or else presented them soon 
after enlistment. They either had not been able to put up 
with peace conditions, or else the idea of war, as it grew 
nearer, was too much for them. 

These patients gave little or no service and were separated 
from the service, 71 per cent of them, in less than three months. 
They ate up hospital beds with voracity. An analysis made 
of one hundred hysterics at Plattsburg revealed that sixty- 
one of them had spent more than two-thirds of their total 
service in the military hospitals. 

But those who came under the observation of the special 
neuropsychiatric officers by no means represent the totals 
that strained medical personnel and equipment. In army 
hospitals many of these patients passed unrecognized by the 
physicians in charge and were held under some other diag- 
nosis, of which gastro-intestinal disorder was the favorite. 
Such a state of affairs is not confined to the military hospitals. 
It is probable that 10 per cent of patients in medical wards 
of hospitals throughout the country to-day are those whose 
chief trouble is functional nervous disease and who receive 
little or no benefit from the treatment accorded them. The 
hospitals provide beds to no purpose and the patients lose 
more than their time. 

Thus the mobilization, in uncovering so much functional 
nervous disease, has brought us face to face with a social 
problem far greater than any one could have suspected. We 
are almost in a position to state that these personality dis- 
orders produce a greater degree of ineffectiveness than 
insanity, and are to be counted among the most important of 
the pathological causes of unproductiveness. 

They have become a pressing subject of reconstruction, not 
only for ex-soldiers, but for the steady numbers which suc- 
ceeding years produce. 

The remedies depend on all means which provide for the 
treatment of large numbers, for the classification of types, 
and especially upon all forces which tend to raise morale and 
idealism. In civil life, the therapeutic efforts undertaken by 
medical men have been confined to the individual, and so have 
not been of much use to the country at large. Non-medical 
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agencies, such as boys’ clubs, Boy and Girl Scouts, settlement 
agencies, playgrounds, etc., promise most in the line of pre- 
| vention. These stabilize ideals and standards at a period of 
i life when all habits are formed. The more that these agencies 
H are extended, the more effectually the individualism of neu- 
rosis is combated and the fewer cases of this class will be 
. found in our hospitals. The essentially personal preoccupa- 
j tion of the neurotic would be replaced by the idea of codpera- 
tion, of working together to an end, of patriotism. 

The more community activities of this kind are extended, 
the sooner we may look for the day when the present victims 
| of neurosis will be of more use to themselves and to the 

country than they were in this war. The establishment of a 
universal military or other government service would aid this 
social extension and would of itself create an idea of solid- 
arity that would assist in the development of character in the 
} pre-military-age period, and later would carry on the ideal 
of working for something outside of one’s self which is the 
greatest foe of neurosis. 

The mobilization demonstrated a degree of feebleminded- 
ness in this country which takes most thinking men by sur- 
prise. There were more mental defectives rejected at draft 
boards and camps, or discharged soon after enlistment, than 
any other neurological or psychopathic patients. They con- 

we stituted 29 per cent of all neuropsychiatric rejections among 
TT whites, 48 per cent among blacks. More were found among 

He F drafted men than among those who were inducted, and more 

| Hi i in certain states than in others. The total number exceeded 

me 24,000. Throughout the country the incidence of feeble- 
mindedness among drafted men was 6 per 1,000, which is 
probably below the incident rate in the total population. In 
certain sections large numbers of them were foreign born. 
vb For example, 31 per cent of the rejected feebleminded recruits 
' from New York had come to this country as immigrants, 
although our laws are specific in excluding this class. 

In spite of the large number rejected, it is probable that 
more feebleminded were accepted for service than any other 
4 class of recruits inapt by reason of nervous and mental dis- 
aed eases. This is partly due to the fact that minor grades of 

iy defect are difficult to identify in hasty examination, and also 
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because no one knew two years ago just what in the way of 
military service might be expected of a mental defective. 
Consequently, large numbers of them accumulated in the 
troops, causing no little embarrassment. From the whole — 
experience we are able to draw important lessons, both mili- ° 
tary and sociological, concerning the management of mental 
defectives as a national problem. 

Specialists knew that feebleminded young men, perhaps 
one-third of them, could be trained into workers of at least 
50 per cent normal efficiency and that 73 per cent of even 
institution inmates were capable of useful labor. It, therefore, 
seemed possible at the outset that feebleminded recruits 
might be trained in the army. Therein lay the error. For it 
requires time and patience to train a mental defective to 
become a useful element of an organized machine, and the 
training must be begun early and be carried out under highly 
specialized conditions. To fill such requirements in our estab- 
lishment was entirely out of the question, and indeed it is 
doubtful if any army is organized in a way to make such a 
system of training practical. Even if practical, it seems hardly 
worth while, for the class of labor at which mental defectives 
are particularly efficient is agricultural, a means of supply for 
an army, but one better operated under other governmental 
departments. 

There is little doubt that in future the interests of the 
country will best be subserved if mental defectives are not 
accepted for military service. But both state and federal 
governments should take up the problem immediately. It is 
for them to realize that the feebleminded, useless, costly, and 
dangerous if left to themselves, as for the most part they are 
now, can be useful as agents in food and other supply under 
proper management, segregated on farms. There seems a 
good future for even the low-grade feebleminded boy as a 
farm colonist, after some institutional training. 

While not insisting upon a universal predisposition on the 
part of those who fall the victims of the diseases and condi- 
tions already mentioned, it is certain that most of them have 
less than normal nervous resistance to the exactions of exist- 
ence, and in this sense must be called psychopathic. 

In addition to those already in the grip of nervous or 
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mental disease or defect is a separate group, of which the 
members, at the time of any one or more examinations, present 
no symptoms definite enough to justify their being classed 
with any disease type. Some are superficially brilliant, 
enthusiastic, laying some claim to brief leadership, but un- 
balanced, changeable, and eventually disloyal to any organ- 
ization. Suggestible, they easily become the tools of design- 
ing propagandists in spreading seditious doctrines, or in the 
commission of acts in defiance of law and order. Others are 
characterized by abnormal personality traits, such as sus- 
picion, self-consciousness, obsessions, lack of control, and 
their social histories reveal disorders in the sphere of 
behavior. They have records of having repeatedly got into 
undesirable situations without the capacity of getting out 
again unassisted. They do not profit by experience—on the 
contrary, they fall into the same pits over and over again. 
They are recidivists, whether the undesirable situation is 
criminal or not. They are individualists and unsuitable for 
work in codperation with others. They would have been in 
constant trouble in the armry, and it was a good thing for them 
and for the military establishment that 6,196 of them were 
rejected by the neuropsychiatric examiner. 

They and all other psychopathic personalities lead natur- 
ally to the subject of delinquency, as the psychopathic make- 
up-is so largely represented among offenders. It would be a 
conservative estimate which placed the proportion of the 
mentally diseased or defective, without counting the purely 
psychopathic personalities, among the inmates of our civil 
penal institutions as low as one-third. The mentally deficient 
alone almost reach that proportion, as is shown by the 1918 
report of a special committee of the New York Commission 
of Prisons appointed to investigate the matter of mental 
disease and delinquency. Based on the mental examinations 
of inmates at several different institutions were found: 


Feebleminded 


In state prisons. . 
Sp I, os. ss brane Bhs oh eh os 5 oko vy sayin ieleeibe 26.5 per cent 
In penitentiaries and workhouses...................+-.: 33.5 per cent 
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linked. An example of how closely is furnished by the 
records of delinquency in our army. Based on previous ex- 
periences, the estimates made by competent authorities at the 
beginning of the war put the number of delinquents to be 
expected from an army of 3,000,000 men at 50,000. The actual 
figures up to the spring of 1919 were 4,000 confined in the 
Leavenworth Disciplinary Barracks and 10,000 in guard- 
houses, including the A. E. F. There are only a few factors 
which can have an important bearing on this discrepancy, 
and which are novel as compared to our previous experience. 
It is possible that by the draft a more representative and on 
the whole higher grade of men were inducted into the army 
than was represented by the regular army previously. 
Another cause is prohibition for the camps and cantonments. 
But these two causes fail to explain the difference between 
what was predicted and what actually happened. While 
general figures on this point are not at present available, there 
can be no doubt that the presence of neuropsychiatric exam- 
iners materially assisted in the reduction of delinquency. 
They did this by assuring the exclusion of potential delin- 
quents from the army and through their coéperation with 
judge advocates, both in the camps and in the field. 

It would seem, then, that the great lesson of the war, as 
far as neurology and psychiatry is concerned, is a final demon- 
stration that our communities contain definite fixed quotas of 
crippling and multiplying diseases for the control of which no 
adequate provision exists, and that the sufferers from these 
conditions are handicapped in their relations to society and 
that many of them burden and injure it. We have now a 
unique opportunity to change our attitude and improve our 
policies in these matters. 

Efforts should be made to secure sound regulations and 
laws and the enforcement of them regarding nervous and 
mental undesirables as soldiers or as foreign-born citizens; 
standardization of state care of all kinds; community agencies 
to improve the health and morale of neurotics; common sense 
in the management of drug addiction and the federal control 
of the manufacture and sale of habit-forming drugs; state 
control of the feebleminded, and a careful adjustment between 
the parole system, colony, and institutional care; the exten- 
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sion of the principles of the psychiatric clinic at courts and 
in correctional and penal institutions, and the legal denial of 
full liberty of the social defective. 

The basis of the whole sociological program is the recogni- 
tion and classification of subnormal personalities and a super- 
vision in accordance with the varying needs of the different 
classes. If there is any one point at which intensive psy- 
chiatric and psychological study should begin, it is not dif- 
ficult to be certain where that point is. It is in childhood and 
early adolescence. In these periods there is a humanitarian 
and economic importance in the identification of members of 
the psychopathic family that is lost in adult age. It is school 
children, not prison inmates, whom we may hope to reclaim. 
It is at the time of habit formation that a neuropsychiatric 
program can promise constructive results. Then, tendencies 
to insanity, to the neuroses, to delinquency can be recognized, 
and it is then that they offer a reasonable chance of correction. 
” Well-formed habits made at that time are worth more to the 
‘ individual of subnormal mentality than intelligence. The 
development of psychopathic and criminal traits are fre- 
quently the creation of improper environment. Too many 
children are left unsupervised in criminal homes, in drunken 
homes, in divided homes. Twelve per cent of the boys and 
more than 50 per cent of the girls placed on probation in the 
state of New York have been brought to the court in the first 
place on account of improper guardianship. Many normal 
children become deviates under this, and the subnormal have 
little chance of character survival. 

The principle of classifying subnormal chiidren on the basis 
of intelligence and personality should be widely extended. It 
should be followed by assignment to special classes for such 
as can be benefited by such classes (90 per cent) and institu- 
tional care for others. At the end of the school period, the 
subnormal should not be turned loose on the community, as 
they are now, but placed nnder a parole system directed by a 
suitable commission, and, in the event of their failure, com- 
mitted for a time to an organized institution, where many can 
receive the training denied them at home. With the proper 
development of the special classes and the probation system, 
the need of institutional care will become progressively less, 


















NEUROPSYCHIATRIC EXAMINATIONS IN.THE ARMY 311 


as it must, because no legislatures will provide institutional 
care for all. There are, for example, 41,000 feebleminded in 
the state of New York outside institutions. The educational 
departments of our states and municipalities are therefore the 
most promising agencies in the control of the menace of 
nervous and mental disease and criminology. 

If all the various measures, or modifications of them, which 
have been outlined were adopted, one would be safe in pre- 
dicting an immediate drop in our insane rate, criminal rate, 
and an increase in our productiveness. 

Why have they not been adopted? One significant answer 
to this question will be found in the indifference on the part 
of the medical profession to nervous and mental disease. 
What medical school to-day, what general hospital, gives any 
but the most meager and grudging representations to 
neurology and psychiatry? Our medical faculties have done 
so little to encourage interest and knowledge in these sub- 
jects that some of the most important social features con- 
nected with them have been brought to public interest by 
laymen. Indeed, we are so behindhand in these matters that 
there is a question if American neurology and psychiatry will 
ever attain the position they should have unless there is estab- 
lished a special foundation for research and teaching, to do 
for the menace of nervous and mental disease what is being 
done as a matter of course for physical diseases. It really 
seems that a care-free foundation were the condition for the 
firmer, broader, more scientific grasp of the subjects which 
bring us into closer relation with human nature than any 
others. Trained men are wanted everywhere, a wider dis- 
semination of knowledge is wanted. Men trained in mental 
medicine are needed at the state hospitals, in the Public 
Health Service, in the courts and the schools, to carry on the 
principles of the few psychiatric clinics thus far established. 
Where are they to come from? What medical school is in a 
position to train them? 

A great field of preventive medicine is before us, asking 
for action. Perhaps in the past the proofs of the need have 
not been plain enough. That explanation no longer holds 
good. The public-health importance of nervous and mental 
diseases no longer permits of evasion. 





THE EXPERIENCES OF THE CHILD: 
HOW THEY AFFECT CHARACTER 
AND BEHAVIOR* 


C. MACFIE CAMPBELL, M.D. 
Johns Hopkins Hospital, Baltimore, Maryland. 


[* his studies on infancy, Professor Watson presents’ us 

with a series of observations made under the accurately 
controlled conditions of the laboratory. Such a presentation 
may lack the charm of that of the poet, for whom — 


Our birth is but a sleep and a forgetting; 
The soul that rises with us, our life’s star, 
Hath had elsewhere its setting 

And cometh from afar: 

Not in entire forgetfulness, 

And not in utter nakedness, 

But trailing clouds of glory do we come 
From God, Who is our home; 


Heaven lies around us in our infancy! 


but it has the advantage of dealing with the real infant, 
observations on whom can be controlled and confirmed. The 
poet appeals to our emotional side, to our longing for con- 
tinuity between this brief earthly existence and the unknown, 
which reaches before and after. While we are grateful for 
the beauty of the poet’s conception, it would seem unwise to 
make it the basis of action; if we are going to give children 
the help to which they are entitled, it is well to know the real 
child, not merely the child of the poet’s world. 
At the present moment, the real child is engaging the 
attention of many workers; of those whose special tasks have 
_.to do with the child, of others whose tasks seem farther afield. 
Those who deal with the broader aspects of human endeavor, 
with history, ethics, sociology, education, criminology, are 


* Read as part of a symposium on the Mental Hygiene of Childhood before 
the Third Convention of Societies for Mental Hygiene, the Waldorf-Astoria, New 
York City, February 5, 1920. 

1The Psychology of Infancy. By John B. Watson, Ph.D., Johns Hopkins 
University. The first paper in the symposium. 
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beginning to pay much attention to the individual; the eco- 
nomist begins to study the man who makes the goods; the 
criminologist is interested in the individual delinquent; the 
teacher wonders if after all a child may not be something 
more than a mere school unit, a passive receptacle; it is even 
dawning on the physician that, behind the collection of organs 
and chemical equations, there is the patient himself waiting 
for some attention and study. 

From whatever angle we come to the study of the inal. 
vidual—whether on account of a strike, a murder, or a 
stomach ache—that study inevitably leads one to a review of 
the past experiences of the individual, for we are what our 
past has made us, we react to the present in a manner largely” 
determined by our past experiences. The past is not dead 
and buried; it is part of the living fabric of our present char- 
acter. 

Dr. Watson has outlined some of the threads on the frame- 
work of our constitution, and it is on this warp that we 
weave our life, with the experiences and influences that 
destiny puts at our disposal. At every period, the living 
fabric is conditioned by these factors; the constitutional 
patterns of reaction, which Dr. Watson is studying, we have 
to accept, but those interested in mental hygiene are striving © 
to see that there are no needless flaws in what the individual 
weaves, that faulty structures and discordant colors are not 
inevitably woven in at an early stage, rendering correction at 
a later stage tedious, painful, and sometimes impossible. 

It is easy to give examples of how faulty threads get woven 
into the permanent pattern of the individual’s life. An 
elderly patient, of exceptionally well-balanced personality, is 
even now afraid of the dark, unable to go into a dark room; 
this little flaw is the living residual of what happened half a 
century ago, when a thoughtless nurse teased a scared child 
with imaginary dangers. 

A child of tender years, brought up in a very strict 
atmosphere, had an experience difficult to digest; for the 
next ten years all social relationships were poisoned by the 
living influence of this memory and its emotional radiations. 

A solicitious father found that his five-year-old daughter 
had been initiated into sexual matters by a boy; he punished 
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her in a rather drastic way. When the patient had a mental 
breakdown in the thirties, she talked freely of this incident; 
it seemed all through girlhood to separate her from others— 
‘*Tt was a drag on my mind.’’ 

Most people realize that such dramatic experiences may 
leave a permanent sensitiveness, but few realize the import- 
ance of early influences in relation to the commonplace events 
of everyday life. For instance, parents are apt to think that 
so long as the physiological demands of nutrition and sleep 
are satisfied, the psychological factors involved in food and 
sleep habits can be ignored. As the child passes through the 
various phases of his development, he has to meet a series of 
tasks: he has to learn to adapt himself in an orderly manner 
to the problems of nutrition, of sleep, of cleanliness; he has to! 
learn to accept certain social restrictions and conventions, to. 
allow for the rights of others, to modify native self-assertive-: 
ness, to distinguish between make-believe and reality, to 
respond to standards of truth and honesty and decency, to 
put forth effort in the face of his tasks, to develop independ- 
ence of judgment and action and feeling. The way in which 
simple problems of childhood are handled molds the child’s 
habits, and the ability to meet the later tests of life will be 
modified by his training in relation to the early tests. The 
child, capricious in diet, insistent on his own sleep conditions, 
obstinate in refusal of regular toilet habits, gaining his own 
ends by the display of unpleasant tantrums, will have dif- 
ficulty in adult life in adapting himself to the demands of a 
real world, which is not prone to bow before tantrums, which 
exacts inexorably the price for neglect of simple hygienic 
habits; at an age when these problems should have been 
turned over to habit, leaving the man free for his real tasks, 
we find him tinkering with his bowels, studying his diet, 
groaning over his unsatisfactory sleep. 

A few examples may be given to show how simple problems 
of childhood are apt to be handled. 

A girl of five refused to go to sleep unless her mother was 
with ler; she would not sleep if she knew that her mother 
intended to go out. If the mother sat down to read the paper, 
the child would sit up in bed and keep awake to make sure 
that the mother did not go out. As the mother could neither 
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go out, read, nor continue her work under the decree of this 
dictator, she solved the problem by going to bed about the 
same time as the child. 

In many cases the mother of a nervous child tells how she 
had to rock the child in infancy for hours, had to sit beside 
the child, had to accept many conditions imposed by the 
child. But in the majority of these cases she had to do it 
because she could not stand the displeasure and protests of 
the child and preferred to gain peace at the moment rather 
than to establish the child’s sleeping habits on a good hygienic 
basis at the price of a transitory period of friction. 

The five-year-old dictator mentioned above objected to 
nearly all food except sweets; if crossed, she pulled her hair 
and stamped her foot. She teased her little brother and 
objected to her mother’s paying attention to other children. 

A boy of nine was still sleeping with his mother because 
he was afraid to sleep elsewhere; when he was transferred to 
his sister’s house, he at first refused to go to sleep if his 
mother were not in the house. Any sickness of the mother 
caused him great solicitude; he was afraid that she would die, 
and said that in that case he would die the same minute. He 
dominated his mother; at his bath he would create an uproar 
if she did not arrange his clothes in just the order in which 
they were to be put on. The mother would not accept the 
suggestions which the physician made for a better régime; 
she said that it made the boy sick if she insisted upon his 
doing something that he did not want. One may add in 
regard to this boy that for breakfast his milk had to be 
flavored with coffee, that he had tantrums when crossed, and 
that his mother had taken very seriously complaints of pains 
in his legs, which disappeared after a single visit to the clinic. 

As the child may dictate the sleeping conditions, so he may 
refuse to adapt himself to the objective conditions of a suit- 
able diet. 

A. boy of eight would refuse to eat if he did not get what 
he wanted; he insisted on tea and coffee. This régime was 
merely a continuation of the conditions of his infancy; he had 
been nursed every time he cried, he had been breast fed until 
three years of age. It is not sufficiently realized that mental 
hygiene begin when the child is put to the mother’s breast. 
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Not infrequently children have the knack of vomiting 
when urged to accept a suitable diet; this is rather discon- 
certing to the parent, who is liable to surrender, but a parent 
conscious of the important issues involved will soon eliminate 
this mode of reaction. 

The vomiting may be a defense against other annoyances 
than that of healthy diet. Thus a boy of seven for some time 
had suffered from episodes of vomiting. The first attack 
occurred when he was punished for teasing his sister. Since 
then, he had vomited whenever punished at home or at school. 
As to his diet, he refused to touch meat, milk, or eggs. The , 
important principle to keep in mind in relation to such prob- 
lems is that, if a child finds that throngh somatic complaints 
or idiosyncrasies he can dominate the environment and avoid 
the effort of adapting himself to the reasonable demands of 
the environment, an association is formed which, under the 
stress of adult life, may again be utilized and, instead of facing 
his responsibilities, the individual may develop obscure in- 
validism. 

In a case such as the following, one has to face a more com- 
plicated development. A girl of eleven had attacks of vomit- 
ing preceded by a feeling of pressure on her chest; she said, 
‘Sometimes when I am helping mother, I get real dizzy and 
have to leave my work and fall down somewhere.’’ These 
symptoms did not come from any serious disorder of any 
system or group of organs. They were due to the influence of 
the environment on a specially susceptible individual. The 
girl delighted in imagining all kinds of dramatic scenes— 
e. g., that a ‘‘bum’’ bad snatched her purse, she was scream- 
ing, there was a scuffle. No wonder that in her dreams she 
reveled in scenes of horror—apparently terrible, really fas- 
cinating. She loved to play at being an actress; she would 
jump on the table in her nightgown, sing and dance and fall 
ina swoon. With this delight in imagining herself a person 
of prestige and interest, and in living out her dreams, it is no 
wonder that she had been much impressed by a paralyzed 
girl next door, who frequently vomited, and that she had 
borrowed some of her symptoms for the drama of her own 
life. One may add that this girl liked to imagine that she 
was her sister and that a beau came to take her out; her official 
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statement, however, was, ‘‘I don’t bother the boys. I guess 
I’m a boy hater.’’ 

In this case the clinical symptoms, adopted for dramatic 
purpose by a girl of impressionable nature, were fostered by 
an atmosphere of interest and solicitude, which always guar- 
anteed an audience. 

In the above cases very simple examples have been given of 
the fact that even in the simple activities of the child impor- 
ant issues are involved. 

When one passes from such simple situations and con- 
siders the developing complexity of the interests and the 
activities of the child, and the multiplicity of influences that 
come into play, the material becomes too rich for detailed 
discussion in a brief paper. One can choose for special men- ' 
tion the preponderant influence of the parents on the evolu- 
tion of the child’s personality and the far-reaching effect of 
the early emotional values given to the manifestations of the 
sex instinct. 

The influence of the parents on the child is profound; the ; 
attitude of the child to father and mother frequently gives 
the keynote to the adult character. The early devotion of the 
child to the parent may determine the attitude of the adult to 
one of the main problems of adult life—the problem of mating. 

The primacy of the image of the mother and its penetra- 
tion of all later objects of devotion are well illustrated in the 
words of dedication addressed to the nurse of his childhood 
by Robert Louis Stevenson: 


My second mother, my first wife, 
The angel of my infant life. 


This influence, so penetrating and persistent, may be 
balanced by the natural evolution of those interests of the 
child which go outside of the family, but in some cases it is 
unduly dominant and hampers the evolution of the person- 
ality. Under this influence the adult may refuse to marry, or 
the marriage may sadly miscarry owing to lack of emanci- 
pation from the early bonds of attachment to the parent. 

The uneasiness which some parents show at the approach of 
suitors for their children is often the continuation of a degree 
of fostering care which from the beginning has hampered the 
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free and independent development of the child. It is difficult 
for the parent to realize that the child is an individual with 
its own life to live out, its own tests to face, entitled to an 
independent view of existence, its own standards, its own 
tastes and distastes. 

The parent with expansive ego tries to extend his life past 
the generation to which he is entitled, and lives again in the 
person of the child and, not content to watch and foster the 
new and independent life, insists that it shall be the vehicle 
of his own prejudices and strivings. Thus one father, 
jealously warding off all suitors from his daughter, merely 
continued an influence which had shown itself much earlier, 
when he had mothered the child and supervised every detail 
of her life, to the detriment of her personality. Another father 
of similar type frankly admitted that it would break his 
heart when his daughter married. 

Too often parents have less care for the independent and 
healthy development of the personality of the child than for 
the child’s conforming to certain of their standards; and this 
parent often belongs to the solicitous type, apparently most 
anxious to do everything for the sole good of the child. 

It is thus that much of the repression that characterizes 
the influences surrounding the child arises; the parent, with 
his or her own personal difficulties, sensitiveness, repressions, 
likes and dislikes, unable or unwilling to see the origin of 
these, insists on the child’s eliminating those reactions which 
touch the sensitive spots of the parent. Thus the child, 
naively exposing itself, talking of tabooed subjects, referring 
to the toilet, asking where babies come from, using improper 
words, finds the placid atmosphere unexpectedly electric. The 
gods express displeasure; lucky for the child if there are no 
thunderbolts. 

What is the result on the child? Certain natural interests 
and activities acquire great emotional significance; they are 
set aside as different from other interests and activities; 
a mystery attaches to them; thoughts about them cause vague 
unrest and turmoil. 

Such is the result of the reactions of nurse or parent or 
teacher, of the environment of the child, a result which is 
neither desirable nor necessary. It is not desirable because it 
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is apt to remove from frank discussion topics which are going 
to be difficult enough in any case for the child to solve. It is 
not desirable because false emotional values are thus given to 
the child and later it may be difficult, if not impossible, to 
transform them into truer values. 

Surely it is time to eliminate the mystery attached to taboo; 
of course the child, as he develops, has to outgrow the more 
primitive and naive reactions, has to subordinate them to the 
more mature and socially important reactions. The child 
can, however, be encouraged to outgrow primitive reactions 
without giving to them false values; he can learn frankly how 
more mature values supersede the less mature, but he can do 
this while still realizing that his native promptings and ques- 
tionings are the real stuff out of which his life is to be made, 
and that they are all fit to be subjects of honest scrutiny and 
of trustworthy information. 

When these principles are more generally recognized, the 
problem of the sex instruction of children will be discussed 
in a wider setting, and will not be limited to a somewhat 
narrow discussion of where, when, and by whom a certain 
body of information should be given to the child. More 
emphasis will be laid on the possibility of the education of the 
child and of the parent going on side by side, and parents, 
realizing that their own progressive development is one of 
the most valuable assets for the development of the character 


of their children, may thereby find the secret of perpetual 
youth. 





PROGRAM FOR MENTAL HYGIENE IN 
THE PUBLIC SCHOOLS* 


E. STANLEY ABBOT, MD. 
Medical Director, Mental Hygiene Committee, Public Charities Association of 
Pennsylvania 

| hy has long been recognized that all children need hygienic 
surroundings in order to build up healthy bodies. It is 

just dawning on the world that the healthy body and scho- 

lastic instruction are not the only conditions needed to develop 

a normal, healthy mind. Mentally hygienic conditions are 

equally essential. The home should be, and the school is, the 

place where these can be best established and controlled. 

In order that children may be surrounded by mentally 
hygienic conditions, it is necessary to know what they are 
and how to apply them to the individual child. The facts and 
principles of mental hygiene must be taught and practiced in 
the schools, To this end an outline of the mechanism by 
which it can be taught and applied was drawn up with ref- 
erence to the needs in one state. 

In Pennsylvania the school laws have for some years pro- 
vided for the special education and training of the blind, deaf, 
and mentally deficient, as well as of normal children. In July, 
1919, an amendment to the school code was passed which 
requires that ‘‘each child—between the ages of eight and 
sixteen years—who is gravely retarded in his or her school 
work, or who, because of apparent exceptional physical or 
mental condition, is not being properly educated and 
trained,’’ shall be examined and a report made to the proper 
authorities as to whether the child is a fit subject for special 
education and training; that special classes in the public 
schools or special public schools shall be maintained for those 
who are fit subjects; and that the state shall pay half the ex- 


pense incurred for instruction in such special classes and 
schools. 


- * Read as a part of a symposium on the Mental Hygiene of Childhood at the 
Third Convention of Societies for Mental Hygiene, The Waldorf-Astoria, New 
York City, February 5, 1920. 
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This law is broad enough to cover not only the blind, deaf, 
and mentally deficient, but also children with all types of 
mental or physical handicaps. 

Under the state department of health there is already a 
system of medical inspection by which the physical handicaps 
can be detected and reported, but facilities for making the 
necessary mental examinations, and for applying their results 
to the education and training of the mentally handicapped, 
have yet to be planned and inaugurated. 

At a state conference on education held in November, 1919, 
a session was devoted to a program for mental hygiene in 
the public schools. At that meeting, with the idea in view 
that it is easier to criticize and find fault with a plan, and to 
build on its fragments, than to construct a new one, the fol- 
lowing program was drawn up to be submitted to the state 
department of public instruction, which, with the state 
department of health, has the task of putting the law into 
effect. This program is intended to be merely a suggestion, 
a form to criticize, to amend, and to improve. It is not re- 
garded as final or complete. It must be supplemented later 
by an outline of a course in mental hygiene for teachers in 
the normal schools, and by courses or subjects in mental 
hygiene to be taught to pupils in each grade of the public 
schools. 

This outline may be helpful in other states that have a 
similar problem to solve. 

Mental hygiene in general is regarded as being concerned 
with the best mental development and habits of all human 
beings, not only those that have poor development and habits, 
but those that have good ones, in order that they shall remain 
good. Hence mental hygiene in the schools has to do with 
every one in the schools—teachers as well as children. 

The machinery for inculcating good methods and habits 
and obviating bad ones must therefore be based upon, and 
devised to meet, the mental hygiene needs—what we may call 
the ortho-psychic needs—of the normal child and of the 
teacher, as well as of the exceptional child, including the 
brighter-than-average or precocious, the backward, the neur- 
otic, and all who are otherwise in any way different from the 
healthy average. 
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1. The Needs of the Normal Child. The normal child needs 
to have its resting periods and study periods carefully 
arranged and distributed both in school and at home. During 
the study periods, the child should be free from external dis- 
tractions, and the periods should not be so long as to fatigue 
the child or so short as to make him feel hurried or under 
tension, or to break up habits of concentration. He should be 
trained in methods of study, as well as in topics, and the train- 
ing should be under good supervision. 

During the rest or recess periods in school, play or games 
should not be too active or exciting. At home the child should 
have long hours for sleep, should get to bed early, and the 
retiring hour should not be immediately preceded by romping 
or other extreme excitement. 

There should be adequate and suitable periods and oppor- 
tunities for play, especially for group plays. Games and 
plays should be supervised, but not so minutely guided or 
directed as to take away or lessen the child’s initiative, in- 
vention, or imagination. 

The child should be adequately and suitably fed and the 
dietary should not include tea, coffee, or alcohol. Meals 
should be eaten leisurely and at well-regulated intervals. 

The child should not be called upon to perform any but a 
few very simple tasks before school hours, and there should 
not be an excess of work demanded of him after them. 

The methods of teaching should not be a mere cramming 
of the child’s mind with facts, but rather such as to train him 
to use his mind in handling facts. So far as possible, they 
should be such as to arouse and maintain his spontaneous 
interest, in order to develop habits of concentration and in- 
dustry. 

The subject matters taught should be adapted to the child’s 
developmental age; otherwise he may become discouraged 
and fall behind, when his real ability should entitle him to 
keep up with his class. They should be adapted to his indi- 
vidual capabilities and to his present and his future needs. 

The subject matter should include the teaching of sex 
hygiene, either at home or in school, in order to prevent many 
of the complexes which later might lead to psychoneuroses. 
Mental hygiene should be taught as a part of general hygiene. 
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And effort should be made to teach the child to associate the 
right sentiments with art, scholarship, honor, love, duty, etc., 
in order that he may make the best sublimations and substi- 
tutions in later life. 

Disciplinary measures should be administered in such a 
way as to develop the child’s sense of personal dignity or 
amour propre, rather than to wound it and hold him up to 
ridicule or to greater discouragement. They should develop 
his self-knowledge and his self-control. Punishments and 
reprimands should never be administered in temper by parent 
or teacher. 

At the beginning of school attendance and regularly there- 
after, there should be thorough medical examinations. 

There should be also, at the beginning of school attendance 
and periodically thereafter, thorough psychological examina- 
tions to determine the child’s development and special abili- 
ties or disabilities. Such examinations serve to establish 
forms of development and can be used for purposes of peda- 
gogical classification. 

2. The Needs of the Teacher. Teachers are human and have 
their personal needs like all the rest of mankind. They have 
cares, anxieties, responsibilities outside the school. More and 
more of the functions of the parent are thrown upon the 
teacher. Since example is better than precept, it is incum- 
bent on the teacher to be an example to the child in all ways, 
including those into which mental hygiene principles enter. 

Hence, to do the most effective work, the teacher needs an 
adequate salary, in order to prevent anxiety and the need of 
outside work. If she is constantly anxious about her living 
conditions or fatigued from overwork, she cannot teach well 
nor can she use good judgment or self-control in the use of 
disciplinary measures. She ‘needs to be able to have com- 
fortable and hygienic living conditions. 

Classes should be limited in size in order to allow sufficient 
individual attention to the pupils. 

In the regular classes, the teacher should be relieved from 
the necessity and anxiety of handling problem children who 
take up an undue amount of time, attention, energy. 

The teacher needs instruction and training in the prin- 
ciples of mental hygiene for both adults and children. 
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A sympathetic atmosphere in which to work is important. 
There should be good relations between the teacher and prin- 
cipals, superintendent of schools, members of school boards, 
fellow teachers, and parents. 

3. The Needs of the Exceptional Child. There are many 
types of exceptional children. Besides those with various 
grades of idiocy, imbecility, or lesser types of feebleminded- 
ness and the ‘‘normal dull,’’ on the one side, there are the 
superaverage, precocious, or brilliant children on the other. 
Children may be rather evenly developed or very unevenly, 
as, for instance, those who have an excellent memory, but 
poor judgment, or good powers of concentration, but poor 
grasp. There are those handicapped by physical illnesses, 
and perhaps conflicts or complexes based on them. There are 
others who are handicapped by unhelpful or positively harm- 
ful home or other environmental surroundings, which have 
led to experiences or complexes that affect the child’s moods, 
habits, or behavior. These and others make up the neurotic, 
nervous, shy, morbid, imaginative, fearful, petulant, irritable, 
insubordinate, peculiar, and, in general, problem children. 
They should have all the good mental hygiene conditions 
needed by the normal average and in addition they especially 
need the periodic psychometric examinations, to help deter- 
mine their present make-up and intellectual status, their 
special intellectual aptitudes, disabilities, lacks, special needs, 
and to note their rate of progress or other change. 

They also need especially the initial and periodic physical 
examinations—that is, the medical and anthropometric ones 
—for the purpose of determining possible causes of the ex- 
ceptional condition and of defining the special medical and 
physical needs. 

There should be investigations of the home and of other 
environmental .conditions, in order to determine possible 
causes of the child’s exceptional condition and the aids and 
hindrances to its betterment. This investigation would in- 
elude inquiry into family traits and hereditary influences. 

The exceptional children need to be segregated in school 
into small groups, under specially qualified teachers, in rooms, 
schools, or institutions that are especially adapted to their 
needs. 
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At home and in other out-of-school environments, the ex- 
ceptional child needs special guidance as to its own activities. 
This guidance should be under the direction of specialists in 
the field in which the special disabilities or exceptional condi- 
tions lie, and it should be in accordance with the findings of 
the mental and physical examinations and of the environ- 
mental investigations. Guidance should include that of 
parents and other persons with whom the child comes in con- 


tact, in order to bring about helpful relationships between the 
child and its environment. 


THE PROGRAM 


The aim, then, is to introduce into the whole school system, 
but especially the grade schools, such knowledge of children 
and their ortho-psychic needs, such attitudes toward them 
and their development, such methods and subjects of educa- 
tion—including both teaching and learning—and such train- 
ing and discipline as will help each individual child to develop 


the best mental powers and abilities of which he is capable, 
and the best attitudes towards himself, his associates, and his 
present and future environments and activities. This means 
child study, not only on a large scale, but intensively of the 
individual, and the application of the findings to each indi- 
vidual child. The application is best accomplished by taking 
out from the regular classes all who are exceptional in any 
way or degree, and placing them under observation in rooms 
or environments where their special needs can be studied and 
wisely catered to. 

A program, then, should provide facilities (1) for the exami- 
nation and testing of all children, to discover which ones are 
exceptional or have exceptional needs; (2) for determining 
in each child what those. exceptional needs are; and (3) for 
giving to each the appropriate guidance, opportunities, and 
training. 

Two suggestions are offered. One is a fairly complete 
scheme, not likely to be inaugurated in full and at once, but 
to be aimed at. It may be called ‘‘The Ideal Program.’’ The 
other is a plan which can be started almost at once, and 
developed into the more complete one in the course of time. 
It may be called ‘‘The Immediately Practicable Program.’’ 
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1. The Ideal Program. All prospective teachers in normal 
schools and colleges should receive instruction in the physical 
and mental hygienic needs of normal and exceptional children 
and of adults. Courses for this purpose should be planned. 

All teachers should have practice teaching and observation 
in special schools or special classes, as well as in normal 
classes. 

In the large centers of population, such as Philadelphia, 
Pittsburg, Scranton, Wilkes-Barre, etc., there should be a 
Central Special School, with laboratories, clinic rooms, and 
special class rooms, each fitted with every modern equipment 
for their needs. This school should be within easy access of 
all such medical specialists as may need to be consulted. It 
should have a staff consisting of psychologist, psychiatrist, 
psychiatric social worker, school nurse, visiting teacher, and 
highly trained special teachers, all of whom should be familiar 
with mental as well as physical hygiene. There should be a 
sufficient number of assistants of various types, such as clerks, 
stenographers, etc. This school, constituting a Bureau of 
Child Research, or, better, of Educational Child Study and 
Adjustment, should be a center of investigation into the men- 
tal, physical, and educational needs of exceptional children— 
including the superaverage—a training school for special 
teachers, and a model special school. Its facilities should be 
available to all children, whether they are in school or not. 

By means of such a central school, which might have board- 
ing facilities as an adjunct, it should be possible to take up 
the intensive study of special problems, as of the truant child, 
or of the shy or the hysterical or the stuttering child, or of the 
brilliant or precocious child, etc., much as special medical 
problems are studied intensively in the Rockefeller Institute 
for Medical Research. 

There, also, studies could: be made, not only of these excep- 
tional conditions, but of the normal processes of learning at 
different ages, and of the best methods of teaching the various 
subjects of study to normal children. 

There should be subsidiary district special schools, acces- 
sible enough to the central school to be able to benefit by the 
clinics, and to serve as experience schools for teachers. 

In the remoter districts, there should be special classes with 
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especially trained teachers who have had courses in physical 
and mental hygiene, educational psychology, and social psy- 
chiatry. 

In rural districts and in small towns and cities, there should 
be in each a community mental clinic with psychiatrist, psy- 
chologist, social psychiatric worker, and visiting teacher. 
This clinic should have a sufficient number of rooms, sufficient 
equipment, and a sufficiently large clerical force to make and 
keep adequate records. Such clinics should be numerous 
enough throughout the state to be accessible to each school, 
not only for periodic examinations, but for continuous over- 
sight and guidance of such children as need them. 

In each school building or school district which has one 
hundred or more pupils, there should be provided a special 
class or ungraded room, with full equipment and a specially 
trained teacher. In such districts as have a union high school 
building, such a special room, with its equipment and trained 
teacher, might be provided there instead of one in each grade- 
school building. 

In the state department of public instruction, there could 
be established a Bureau of Educational Child Study and 
Adjustment, its staff to consist of a school hygienist, a psy- 
chiatrist, a psychologist, a physical-culturist, a psychiatric 
social worker—or a visiting teacher who has had a thorough 
course in social psychiatry—and such other consulting 
specialists as may be desired. 

This bureau would have general supervision and direction 
of the mental and physical hygiene work in the central and 
other special schools, and in the special classes and special 
mental clinics throughout the state. It would also supervise 
the research and statistical work connected with all special 
classes conducted by these schools and clinics. 

2. The Immediately Practicable Program. As indicated 
above, it is unlikely that such a complete system can be inau- 
gurated at once. But the need exists now and is urgent. 
Hence the following immediately practicable program is sug- 
gested, part of which can be ‘at once organized. The rest can 
be set in motion when the contents of courses in mental 
hygiene and special class work have been arranged, and the 
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codperation of psychologists, psychiatrists, and social workers 
can be secured. 

There should be in each normal school a course in mental 
hygiene as well as in physical hygiene, a course in social psy- 
chiatry, and a course in psychometric tests and preclinical 
investigations. These three courses might well be an expan- 
sion of the course in psychology. There should also be a 
course in the conducting of special classes. 

To the physical hygiene that is now taught in the public 
schools there might be added a few simple mental hygiene 
precepts. Where the Modern Health Crusade has been inan- 
gurated by the Society for the Prevention of Tuberculosis, a 
chore, such as, ‘‘I have done cheerfully to-day one thing that 
I did not want to do,’’ might be added. 

Through social-service workers, visiting teachers, or school 
teachers, the parents of little children should be taught how 
to instruct the children in sex hygiene, or this should be 
taught in the schools. 

The psychology departments of the colleges and universi- 
ties throughout the state should be invited to codperate in 
making preclinical tests and school surveys, and in supplying 
trained psychologists for clinical purposes who shall aid in 
detecting precocity, feeblemindedness, neurotic and other 
harmful tendencies, etc. They could also guide the special 
education of the exceptional children. 

Full use can be made of all the community and other mental 
elinics that are now established, and the local school authori- 
ties can be urged to aid and codperate in the establishment of 
the others. 

Traveling clinics can be established, with psychologist, psy- 
chiatrist, and psychiatric social worker—the latter to act as 
secretary and recorder—to go to rural districts and those not 
reached by local clinics. 

Teachers can be urged to refer to the clinic all exceptional 
children, those above the average as well as those below, the 
nervous, the shy, the sulker, the truant, the insubordinate— 
those in any way troublesome or difficult or different from 
the average happy, normal child. 

There should be at least one psychiatric social worker and 
one visiting teacher for each 2,000 pupils. 
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A register should be kept of all feebleminded and backward 
children. They should be followed up closely until they are 
out of school, and then they should be helped in their occupa- 
tional placement. 

It is to be hoped that agencies will be created to guide and 
follow up all children who need special oversight after the 
completion of school age. By means of the register and the 
workers above mentioned, such agencies should be notified of 
all children who need their service. 


APPENDIX 


It seems desirable to define the functions of certain of the 
personnel mentioned in the program. This will clarify their 
relations to each other and to the whole. 

The duties of the psychologist in the clinic are (a) to make 
or supervise mental tests; (b) to interpret the results of the 
tests in terms of (1) general age level or developmental status, 
(2) of special abilities and deficiencies, and (3) of special 


individual intellectual or educational needs; and (c) to advise 
as to special methods and subjects of instrnction in individual 
cases. In the bureau his duties are (a) to make investiga- 
tions or direct them, and (b) to make recommendations as to 
further investigations or applications of the findings, etc. 

The duties of the psychiatrist are (a) to determine the 
causes of the backwardness, defect, nervousness, or other 
exceptional conditions in the individual child; (b) to advise 
measures to correct or better these conditions or to obviate 
them or their causes; (c) to direct the carrying out of these 
measures so far as they are medical and social and not educa- 
tional—i. e., concerned with the courses of study of the child; 
and (d) to aid in investigations. 

The duties of the psychiatric social worker are (a) to in- 
vestigate the home and other environmental conditions of the 
exceptional child; (b) to try, under the direction of the psy- 
chiatrist, to correct harmful and to establish helpful condi- 
tions in the home and other environments having detrimental 
influences; (c) to keep constantly in touch during school years 
with the child and its home; (d) to inform other social 
agencies of the needs of the child after school years in order 
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that continuous oversight and guidance may be given so long 
as needed throughout the individual’s life; and (e) to act 
as recorder in mental clinics, when called upon to do so. 

The duties of the visiting teacher are (a) to establish co- 
éperative relations between home and school; (b) to help the 
child in home study through suitable assistance to the child 
and through developing right attitudes in the parents; and 


(c) to help parents in their relations to the child and to the 
school. 





SOME ADAPTIVE DIFFICULTIES FOUND 
IN SCHOOL CHILDREN * 


ESTHER LORING RICHARDS, M.D. 
Instructor im Psychiatry, Johns Hopkins University 


N the winter of 1916 and 1917 the Joint Committee on 
Education of Chicago invited a discussion, in the interests 

of their public schools, by representatives from the fields of 
biology, psychology, psychopathology, and sociology. The 
contributions of these sciences were presented respectively 
by Herbert S. Jennings, John B. Watson, and Adolf Meyer 
of the Johns Hopkins University, and by William I. Thomas 
of the University of Chicago 

The trend of these suggestions, derived independently from 
experience and research, lies in the direction of emphasis on 
the study of the individual child and his needs, rather than on 
the reference of the individual to a group. Biology states: 
‘*We must, then, see in our flock of children a set of diverse 
organisms—each endowed by nature with his own combina- 
tions of fancies; each with something that no one else pos- 
sesses.’” Psychology elaborates the theme still further: ‘‘We 
would not attempt to prescribe just what the child’s curricu- 
lum should be, but we affirm with a good deal of confidence 
that his individuality and tendencies should determine in 
large measure what we should teach him.’* Psychology, 
from its wealth of experience in tracing back to child life the 
beginning of many an adult breakdown, can be even more 
concrete in its affirmations, devoting its share in the discus- 
sion to ‘‘Mental and Moral Health in a Constructive School 

*Read at a meeting of the Federation for Child Study, New York City, 
February 28, 1920. | 

1 These papers have since been published by the Macmillan Company under the 
title: Suggestions of Modern Science Concerning Education. 

2 Jennings, Herbert S. Op. cit., p. 18. 

3 Watson, John B. Op. cit., p. 80. 
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Program.’” In this lecture Dr. Adolf Meyer defines the 
school’s great opportunity and responsibility as that of help- 
ing ‘‘the child and parents find the best level and direction of 
ambition adapted to the individual endowment.’” Or, as he 
recasts the statement: ‘‘The highest aim of education will 
always lie in the proper encouragement and training of cer- 
tain emotional assets, the interests, leanings and curiosities, 
ambitions, likes and dislikes, as well as of purely intellectual 
assets or knowledge.’” As a practical outline of procedure 
towards this end, Dr. Meyer suggests that ‘‘a school physician 
with training in psychopathology attend regular conferences 
at which the management of the problematic pupils is brought 
up and discussed. The instances calling for special study 
might then be taken up under the direction of the physician, 
perhaps byateacher . . . detailed for part of her time to 
make a study of the home situation and of all those facts 
which the physician needs if he is to make a thorough study 
of the individual . . . A most useful life record can 
readily be made of the fundamental assets and traits and 
needs of each child and of fairly specific home problems, sup- 
plemented by the record of the assets brought out by a 
thorough personal examination by a competent physician.’” 

Under the inspiration of this vision it was the writer’s 
privilege, in January, 1918, to begin in a small way the prac- 
tical application of these ideas to a definite school unit. The 
school chosen for the experience was Public School 76, which 
lies in the heart of the Locust Point district of Baltimore, an 
area surveyed by Campbell® for the subnormal child, in 1914. 
By virtue of its geographical position, the Locust Point dis- 
trict is more or less of an isolated community, united by com- 
mon industrial interests, which enjoyed a boom during the 
laté war. The Point is devoid of colored inhabitants. The 
population is to a large extent of foreign extraction, and not 
uncommonly uses the German, Polish, and Hungarian langu- 
ages in its homes. Since the closing of the thirty saloons and 

1 Meyer, Adolf. Op. cit., pp. 103-156. 

2 Meyer, Adolf. Op. cit., p. 136. 

3 Meyer, Adolf. Op. cit., p. 148. 

4 Meyer, Adolf. Op. cit., pp. 134-136. 


& Campbell, C. Macfie. The Subnormal Child: A Study of the Children in a 
Baltimore School District. Mentat Hyateng, Vol. I, pp. 96-147, January, 1917. 
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the dance halls attendant upon many of them, Latrobe Park 
and several moving-picture shows furnish desultory recrea- 
tive opportunities. Aside from one or two parochial schools 
struggling against the inevitable survival of the fittest, Public 
School 76 contains the majority of the children in this district, 
enrolling about 800 in its attendance. Housed in a dilapi- 
dated building on the edges of a barren waste, and overflow- 
ing to the extent of several grades into an abandoned dwelling 
house across the street,) School 76 gradually has come to be 
not only a sort of community center for the Point and a 
beacon among the public schools of the city, but its achieve- 
ments are not unknown to many people in other parts of the 
country. It is not the school ‘‘bank,’’ the classes for back- 
ward, defective, and tuberculous children, the penny lunches, 
the codperative scheme with the Children’s Playground Asso- 
ciation and the Public Park Board, or even the full-blooded 
Parents-Teachers’ Association that are so worthy of com- 
ment as it is the fact that this school is peculiarly identified 
with the community from which it springs. Besides the arbi- 
trary need of the three R’s, it recognizes the children’s need 
of adequate opportunities for play, for self-expression through 
vocational training, music, school plays, etc., for healthy 
amusement from clean, stimulating picture films; it recog- 
nizes also the parents’ need of encouragement and guidance 
in the out-of-school problems of home environment and 
growth, as well as their need of understanding and helpful 
discussion of domestic anxieties and financial struggles. Such 
is the school-community setting in which the following work 
was taken up with Miss Persis K. Miller, the principal of 
School 76, to whose creative genius and common-sense under- 
standing of human beings the writer is also indebted. 

By way of further preface it might be stated that the fifteen 
school months during which this study was made were inter- 
rupted by no less than three enforced school holidays of from 
two to eight weeks each, due to the influenza epidemic, the 


1With the burning of the school building in January, 1919, the school 
authorities lost no time in getting under way a building that will be the last 
word in school architecture. This structure will serve not only as a schoolhouse, 


but will act as a social, recreative, and educational center for the entire com- 
munity. 
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freezing and bursting of pipes, and finally the burning of the 
main building itself last January (1919), with a consequent 
scattering of the children for temporary accommodation in 
other schools. These circumstances, together with the fact 
that only two days a week could be devoted to this work, may 
serve to comfort those who mourn that only 46 children were 
seen during the above period. 

Without benefit of theory in psychology or pedagogy, and 
unconcerned with matters of statistical output and produc- 
tion, the writer devoted the first few weeks of the venture to 
a leisurely acquaintance with her new environment. To this 
end there was no room-to-room canvass for difficulties of 
adaptation or any other concerted activity, unless it were the 
repeated denial that she was there only in the interests of the 
mentally defective with some variation of intelligence 
standardization, which is generally supposed to be the pur- 
pose of any psychopathologist within a school area. On the 
contrary, the writer strove to drive home the idea that she had 
not come to teach, nor yet to offer a new program of reform, 
but merely to learn whether or not one accustomed to study- 
ing sources of failure in individual human beings could be of 
any help to those who must be baffled and perplexed by these 
very difficulties of adaptation in their childhood setting. And 
what better way to answer this query and swing into the 
tide of school life than by drifting into class rooms, enjoying 
their wealth of activities and reactions, and listening to the 
stories of teachers who bear the burden and heat of the day? 

Before long the writer’s question box in the principal’s 
office contained more requests for suggestions in regard to 
specific children than it was possible to compass. They came, 
and have continued to come, from the kindergarten to the 
eighth grade, with a breadth of distribution exceeded only by 
the diversity of the individual complaints. Of the 46 children 
who came under observation, 35 were reported as having dif- 
ficulty in keeping up with their grade in one or more sub- 
jects. In each of these cases where there was a suggestion of 
retardation, the Binet-Simon test was supplied. As a result, 16 
of the above-mentioned 35 were found to have a mental retar- 
dation of from three to six years. The academic troubles of the 
remaining 19 were associated with, if not the disguised ex- 
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pression of, such faulty psychobiological reactions as shyness, 
laziness, inattention, vicious tendencies, sensitiveness to criti- 
cism, daydreaming, hypochrondriacal fears with resulting 
irregular attendance. The 11 remaining from the total 46 
were referred for the more overt adaptive difficulties of 
temper tantrums, sullenness, crying spells, twitching, indif- 
ference, excitability, poor codrdination with the hands, quar- 
relsomeness, etc. 

So familiar are the majority of these reactions in the world 
of everyday that only the student hurrying along some ave- 
nue of special inquiry gives pause, perchance, to consider 
these facts as the vague result of still vaguer causes. Faulty 
nutrition, inadequate exercise, the strain of defective light 
and ventilation, a poorly balanced school curriculum muster- 
ing under the banner of science, figure from time to time in 
drives of public health and educational controversy as 
abstract sponsors of these unhealthy manifestations of child 
life. But can one study such twists of behavior and mental 
attitudes in terms of abstract physiology, pedagogy, or 
**child psychology’’? What are the concrete facts about the 
shyness, twitching, and inattention of John and Henry? 
These children are first of all individuals, with their respec- 
tive psychobiological endowments and acquisitions. Each is 
as distinct in the habit data of his total-function as in those 
of his special organs. He has had his own start in birth, 
early development, training, and home influences, as well as 
in sleeping, eating, and other factors of so-called personal 
hygiene. To understand his trouble in concentration, his 
temptations, his impulsive behavior, his lack of satisfaction 
in work and play, one must have a life record of the individual 
child in the stories of parent, teacher, physician, and child 
himself. The excavation of these stories, according to the 
writer’s experience, has not been difficult. With a few excep- 
tions, parents have talked frankly and been eager to under- 
stand and learn how to readjust any matter as far as possible, 
even to the point of personal sacrifice. 

It is impossible, within the scope of this article, to discuss 
all of the cases outlined on the chart, or even to do the justice 
of detail to those reviewed. One can but disclose a bit of the 
wealth of opportunity for service which lies buried in this 
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whole school situation, in the hope that it may stimulate 
further research. 

M. W. (No. 4)! was a boy of eight in the third grade when 
first seen in March, 1918. He was referred for examination 
because his mother had written the teacher that M. was a 
‘‘nervous child’’ and should be put in the open-air class. 
Aside from his being fidgety and desperately mischievous, the 
teacher saw no signs of ‘‘nervousness’’ in the child, but dared 
not discipline him because of his mother’s note. 

History: The father is a steady, thrifty worker; the mother 
an excellent housekeeper. There is one other child—a 
bright, healthy girl of ten years. The patient had a normal 
birth and early development. His habits of eating and sleep- 
ing were good. Out of school he was constantly active, lead- 
ing the boys in play and trying by stealth to reproduce 
mechanical contrivances which he had seen, although his 
mother forbade his using tools for fear he would hurt him- 
self. Two or three night a week he went to the movies. The 
patient began kindergarten at five and came up at the rate of 
one grade a year. He has always been an excellent scholar, 
but ‘‘more trouble to look after than the whole room put 
together.’’ Three years previously, according to the mother, 
M. W. began suddenly to have ‘‘shaking spells’’ which ‘‘com- 
menced in his hands and went all over his body.’’ During 
these attacks, he would drop anything in his hands. The 
family physician said that he was ‘‘on the verge of St. Vitus 
dance’’ and should be kept as quiet as possible. His mother 
herself had noticed that these ‘‘spells’’ were apt to come on 
when he was irritated or crossed in any way. Both the family 
and school physicians reported his general physical condi- 
tion as good. 

Examination. March, 1910: The patient was a ruddy, 
talkative little boy who looked the picture of health. Know- 
ing that the examiner was a physician, he began at once to 
talk of his ‘‘nervousness,’’ in which he showed an energetic 
interest. When asked to reconstruct the setting of the first 
‘*shaking spell,’’ he said it came on him one day when he had 
been called from play to go to the bakery. On the way back, 


1 Cases Nos. 4, 12, and 13 were discussed by the writer in a paper read at the 
International Conference of Women Physicians, New York City, October 9, 1919. 
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he got so ‘‘weak and trembly’’ that he dropped the bread in a 
mud puddle. Since then the family had not trusted him to 
run errands, but had sent his sister instead. (What do people 
think about these spells?) ‘‘Mother is scared, and the doctor 
says I might have St. Vitus dance.’’ (And father?) ‘‘He 
tells me to cut it out.’’ (Who makes you mind best?) 
‘‘Father. I don’t mind mother. She just keeps on talking 
and telling me what she’s going to do, but I know she doesn’t 
mean it.’’ The patient was courteous enough to explain to 
the examiner, as a newcomer at the school, that the open-air 
class sat outdoors all winter and had ‘‘swell grub, too.’’ 

Neurological examination was negative. The heart sounds 
were clear and the pulse was normal in every respect. 

Suggestions for Modification: The mother was seen again 
and the nature of her son’s attacks was not only explained to 
her, but reinforced by a verbatim account of his opinion of 
her methods of control. It was urged that she drill herself 
into not worrying over the child, but insisting on instant and 
exact obedience, utterly ignoring any flapping and shaking 
he might display. It was also suggested that the boy be given 
as many concrete outlets as possible for his energy and de- 
velopment of initiative along constructive lines—for example, 
that he be given a workshop in the cellar or backyard and be 
allowed to. work as he wished, building aéroplanes and other 
machinery which he wanted to construct, regardless of pos- 
sible dangers from carpenter’s tools. 

Subsequent Notes. October, 1919: The patient is now lead- 
ing the fifth grade. He and a chum have a shop in the cellar 
where they spend hours at a time, turning out some very fair 
models of the neighboring dry docks. The father says that 
M. understands every part of an automobile and often finds 
the hitch in a stalled truck which his repair shop mechanics 
fail to locate. A note from his mother reads, ‘‘Dear Doctor: 
Please ask M. is he nervous any more and who cured him?”’ 
The boy himself, in answer to the question, ‘‘How are the 
spells?’’ replies with a smile, ‘‘I don’t have any more of them. 
I run errands now.’’ 

In contrast to the above, from the standpoint of inferior 
home environment and less intelligent antecedents, is the case 
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of J. B. (No. 13),1 who was first seen in May, 1918, at which 
time he was 11 years old, and was repeating the third grade. 
The teacher said, ‘‘J. is slow in his class, and is always going 
to the dispensary for some trouble that the doctors say they 
cannot find.’’ 

History: The father is alcoholic and shiftless. The mother 
is a weak, unstable individual. There are four children 
younger than J. The patient had a normal birth, but up to 
two years of age had to be carried on a pillow because of a 
‘‘wasting disease,’’ said to be due to prolonged breast feed- 
ing. He was twenty-two months before a tooth appeared. 
Since the age of five, he has made his home with his maternal 
grandmother, who lives across the street. This arrangement 
was the result partly of crowded home conditions and partly 
of the father’s antagonism to the boy, which was accentuated 
during the former’s drunken sprees. As to living habits, the 
patient retired any time from 10 to 12 p. m., sleeping in a bed 
with two grown uncles. Coffee and fried potatoes were the 
only foodstuffs he would eat. He began kindergarten at five, 
spent two years in the first grade, one year in the second 
grade, and at the time of examination was repeating the third 
grade. In class he seemed slow in grasping what was taught, 
but showed no other characteristics, except that he was con- 
stantly asking to be sent to the dispensary. He had been gone 
over repeatedly by the doctors there, with negative results. 
The mother stated that for the last two years he had come 
home from school with ‘‘nervous crying spells,’’ complaining 
of headache, dizziness, nausea, and shifting pains in the abdo- 
men. 

Exvamination. May, 1918: The patient was normal accord- 
ing to the Binet-Simon tests. He was a thin, pale, angular 
boy, who twisted his fingers and clothing, and bit his nails. 
There were occasional jerkings of the head, facial twitchings, 
and sniffings. He was without fever or cardio-vascular dis- 
turbance. During the examination, he answered questions 
relevantly and promptly, but showed little interest in the way 
of voluntary conversation until his complaints were inquired 
into. 


1 See footnote page 336. 
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1. Headaches: ‘‘I got ’em when I was in the first grade. 
They are like my mother’s and get worse when I’m worked 
up over something. When I think of people dying, I get 
nervouslike and cry. I think my nose is going to close up.’’ 
He had heard it said that adenoids should be cut out or they 
grow and ‘‘shut off your breath.’’ His nose and throat ex- 
amination has been persistently negative. 

2. Pains in the Stomach: This symptom developed about 
two years ago, when he complained of pains in his right and 
left abdomen. Questioning brought out the fact that the dis- 
tress was coincident with hearing his mother talk about a girl 
who had ‘‘a cancer cut out of her stomach because she wore 
her clothes too tight.’’ The patient worried for fear he would 
die from something like that. He discarded his belt and 
hitched his trousers on with a safety pin. 

3. Pains around the Heart: ‘‘I get pains around my heart, 
and sometimes I feel to see if it is going. Grandmother tells 
me to rub it like she does when she gets ’em, and makes me 
go to bed with hot ginger tea. Mother has ’em, too. I can’t 
run no more. I get out of wind. I used to run on the Public 
Athletic League track, but I gave it up on account of my 
heart.’’ 

Suggestions for Modification: The patient’s mother agreed 
to see that the boy had a bed to himself and that he went to 
it reasonably early. She also promised to modify his diet as 
far as possible. As a hygienic lift, it was suggested that for 
the remainder of the school year the patient go into the open- 
air class, where he could have supervised nourishment at 
least once a day. The boy himself was assured that there was 
nothing wrong with his body. His mother was urged to send 
him to school regardless of his complaints. He was placed in 
the open-air class, but after the first day objected so bitterly 
to the food—soup, milk, bread—that his mother cooked him 
the fried potatoes and coffee for which he called. She excused 
herself with, ‘‘He vomits if he doesn’t like anything he eats.’’ 
The patient, when interviewed, seemed ashamed of his back- 
sliding and compromised by returning to school lunch and 
belted trousers. 

Subsequent Notes. November, 1919: In appearance the 
patient has good color and looks bright and alert. His flesh 
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is firm and he has gained in weight. He is now in the fourth 
grade, and is perfectly regular in attendance. There seem 
to be no complaints. The patient eats heartily and has con- 
sulted a physician but once in the past year and a half, and 
then for ‘‘a touch of filu.’’ He has taken up gymnasium, 
basketball, running track, and swimming. 

Discussion: One sees these two children, as yet only within 
their first decade, adjusting themselves to the circumstances 
of life in a decidedly inferior manner. The one, keen, alert, 
energetic, stumbles by accident on a trick which, with the 
help of his own constructive imagination, the maternal con- 
cern, and therapeutic perplexity, soon elaborates itself into a 
habit reaction that enables the patient to escape drudgery, 
discipline, and all the other inhabitants of Pandora’s box in 
a way quite compatible with his self-respect. The other, 
timid, suggestible, fearful of disease, gradually absorbs the 
complaints of his environment to the practical exclusion of 
all the healthy interests and ambitions of an average boy of 
his age. Had their teeth or tonsils or eyes or ears or lungs 
been weighed in the balance of medical examination and 
found wanting, would these children have been allowed to 
continue without reconstructive attention on the theory that 
they would outgrow these unhealthy biological manifesta- 
tions? And yet many a ‘‘neurasthenic’’ invalid, crowding the 
benches of our dispensaries or draped over our rest-cure 
homes, could tell a childhood story of traits in common with 
J. B. if his physician only took the trouble to round up these 
data. The caprices of the libido in many an hysterical syn- 
drome might be less occult and illusive if one were in posses- 
sion of such early habit facts as M. W. developed. 

The next case represents a not uncommon group of chil- 
dren of whom the teacher says: ‘‘They do fairly well in their 
work, but I feel they could do a great deal better if they were 
not so shy and sensitive. They seem afraid to get up and 
recite, and cry if I correct them in any way. At recess they 
either hang around the schoolroom or, if they go out into the 
yard, they always play with children much younger because 
those of their own age tease them.’’ The mother tells the 
same story. It is a story of children who hesitate to go to the 
store on an errand, or to go into public places, who disappear 
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when somebody comes to call at the house, or fail to speak up 
and answer questions as the other children do. 

G. O. (No. 12)! was a boy of ten who was repeating the 
third grade when we became acquainted in April, 1918. His 
teacher complained, ‘‘G. is so hard to get at. I feel as though 
there is a lot in him if I could only reach it.’’ 

History: Since his father’s death three years before, the 
mother had supported herself and her son by washing car 
windows from 7 a. m. to 6 p.m. When not in school, the boy 
stayed at home by himself, getting his own meals and reading 
such books as The Swiss Family Robinson. He seldom played 
with other boys, for the reason that they picked on him 
because he was so ‘‘old-fashioned.’’ He had no dog or ball or 
roller skates. His chief pastime was daydreaming and build- 
ing imaginations around stories of adventure he had read. 
The patient entered kindergarten at six, was a year in the 
first and second grades respectively, and had apparently 
lodged at the third. In school he was a source of annoyance 
because he would stare into space for ten or fifteen minutes 
right in the midst of class exercises, and then return to earth 
with a confusion and embarrassment made worse by the ridi- 
cule attendant upon his having lost the place in the reading 
lesson. His mother reported that G. had never been like other 
boys. His feelings were always hurt, so that after correcting 
him for some little thing, she not infrequently found him half 
an hour later crying by himself in some other part of the 
house. ‘‘The other day,’’ she continued, ‘‘the teacher cor- 
rected him for something for which he was not to blame, and 
was too busy to listen to his explanation. G. came home that 
night and was very quiet all the evening, when suddenly he 
said, ‘Mama! I’m not going to that school any more. I don’t 
think they want me there!’ ”’ 

Ezamination: The patient was a pale, sober-faced child 
who talked slowly and seemed to deliberate over his answers. 
During the examination, he was not distracted by children 
passing to and fro in the hall, which is usually a disturbing 
factor in these interviews. He said he liked to be alone 
because other people made him uncomfortable, and that he 


1 See footnote page 336. 
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liked best to sit still and dream. (Do you dream more at 
home or at school?) ‘‘More at home because I have to work 
in school.’’ (How does this dreaming work on you?) ‘‘ Well, 
I might be sitting down, and mother or teacher would be talk- 
ing to me, and I wouldn’t hear until they kind of woke me 
up.’? (What starts it?) ‘‘I don’t know. Sometimes I just 
do it. Or I’ll be looking at something, or maybe catch some 
word I hear, and then all sorts of things come into my mind.’’ 
(Such as?) ‘‘War and Indians, and being a soldier when I 
grow up, and a lot of queer things.’’ (Could you show how 
it works?) ‘‘I don’t know. It comes best when I’m doing 
nothing at all.’’ At this point the examiner was interrupted 
for a few minutes. During this time the patient sat quietly, 
with every appearance of listening to the conversation. When 
the interrupter was gone, the patient was asked what this 
conversation was about. ‘‘I don’t know. I was thinking of 
something else. I was wondering how the top of this school 
would look on top of those houses over there, and all funny 
things like that.’’ 

Suggestions for Modification: The mechanism of this behavior 
was explained not only to the mother and teacher, but to the 
child himself. It was advised that his hours at school and at 
home be filled with as many concrete activities as possible, 
such as playing games, acting as school messenger, etc. The 
patient was transferred to the fourth-grade work and the 
teacher asked to see to it that he was kept up to snap, par- 
ticularly in his oral and board work, where he could easily 
be lost in the general clamor for self-expression . 

Subsequent Notes. December, 1919: The patient completed 
the fourth grade and is now doing good work in the fifth. He 
is ambitious and full of initiative in and out of school. His 
daydreams have practically disappeared, being replaced by 
such interests as the Boy Scouts, gymnasium class, and roiler 
skating. By a fairy turn of fortune, the family resources 
were revived by the mother’s marrying a steady, wage-earning 
widower with a boy about the patient’s age. In this way G. 
was not only provided with the wherewithal to take steps in 
the direction of more activities, but was also furnished with 
@ congenial little companion to keep him on the job. 
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Discussion: This story is a description of facts quite within 
the range of our normal experiences, so much so, indeed, that 
many readers will wonder why these facts are the object of 
concern and study. Are not shyness, sensitiveness to criti- 
cism, and ‘‘wool gathering’’ per se always with us as benign 
invaders of childhood? To be sure they are, and yet their 
combination in children like G. O. is associated with a faulty 
adaptation obvious enough to constitute a problem for teach- 
ers and parents as well. In the instance cited, one sees the 
sensitiveness and desire to be alone, which were noted by the 
mother as the patient’s earliest and most fundamental traits, 
developing under bad environment into habit reactions at ten 
years of age that were already making him lag behind in 
adjustment to the situations of life. He was repeating the 
third grade; he was a bad ‘‘mixer;’’ he habitually dodged 
the concrete, aggressive issues of work and play by deliber- 
ately withdrawing into a dream world of his imaginations, 
unexpressed by any form of activity. To the psychopatholo- 
gist—alas, too familiar with the limited adaptability asso- 
ciated with such facts of behavior—there is a startling simi- 
larity between the constitutional make-up of such children 
and that of the schizophrenic. An attempt to alter these shut- 
in trends of growth by forcing the child in the opposite direc- 
tion without first teaching him to understand the condition 
into which he has developed is as bad as to ignore the whole 
manifestation because our professional forebears have done 
so in the past. 

Turning briefly to another case like No. 4, in which the psy- 
chobiological twist itself constituted the school problem, 
B. H. (No. 9) was a boy of thirteen in the seventh grade when 
he was referred to the writer in February, 1918, for ‘‘temper 
tantrums.’’ 

History: The father is a junk collector, taciturn and un- 
social; the mother is a quiet little woman, ambitious and 
friendly. Besides the patient, there are two other children, 
who are bright, docile, and steady. The family live in a poor 
locality and evidently struggle to keep afloat. The patient 
was a bed-wetter until nine years, and afraid of the dark. He 
has gone rapidly through school, easily leading his class ex- 
cept when he had a tantrum or ‘‘sulky spell’’ and then ‘‘loaf- 
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ing’’ for several days. His tantrums began in the third grade. 
Since then they have appeared more frequently, at times with 
no obvious provocation, and again when the patient has been 
‘*erossed’’ in some trivial way. He has shown no patience 
with detail, but a desire to quit if he cannot do a thing at once. 
In his outbursts he either remained mute for hours at a time 
or else beat his head against the floor, cursing and yelling so 
that the class was disorganized. Among the boys he was 
noted as a fighter with his tongue, but a coward when it came 
to blows. At home the mother described him as beyond her 
reach. The father assumed an irresponsible attitude towards 
the boy except to beat him when their ways parted. The 
patient’s own story, as expressed during several interviews, 
throws the best light on his difficulties. 

Examination. February, 1918: B. H. was a clean, robust- 
looking boy who always wore a sulky, disgruntled expression. 
There were no spontaneous remarks. When speaking of his 
failures, he showed frankness and a certain amount of in- 
sight. (What do you think is at the bottom of these temper 
spells?) ‘‘I haven’t any patience to try things that are hard. 
If I can’t get a thing right off, I don’t want to touch it again.’’ 
(What are your ambitions?) ‘‘I care about standing first 
just to beat the others, but I’m not going any further in 
school.’? (Why not?) ‘*Because I’d find something I 
couldn’t do.’’ (What do you do with your spare time?) ‘‘I 
read Rover Books.’’ (Any games?) ‘‘I like baseball and 
can play a pretty good game, but I can’t get along with the 
fellows. I did belong to the Public Athletic League, but I got 
out because last year we had a game and the captain said I 
was ‘out,’ so I wouldn’t play any more.’’ (How about the 
Boy Scouts?) ‘*‘What’s the use? I’d just get into fights with 
the boys and quit.’’ (What do you do all summer?) ‘‘I just 
stick around and read. Sometimes I play marbles with the 
boys in the street, because if I get mad, I can just go off and 
leave them.’’ (What plans have you after leaving school?) 
‘**T’ll get a job at the dry docks at twelve dollars a week.’’ 
(Suppose the boss finds fault with you because you don’t 
work fast enough?) ‘‘I’ll quit and get a job at sand-paper- 
ing at ten dollars a week.’’ (And suppose your back aches, 
and the dust makes you cough, and the boss ‘‘bawls you out’’ 
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because you haven’t done as much as he thinks you should?) 
“*T’ll quit that, too.’’ (What about two jobs in a week?) ‘‘I 
don’t want to talk about this thing any more. I’ll get along 
some way. I can always buy junk like father. If a man fusses 
with him, he just goes on and leaves him.’’ 

Suggestions for Modification: The patient refused to dis- 
cuss matters further. Several boys in the school who were 
captains of various teams were interviewed as to the pos- 
sibility of athletics acting as a substitutive outlet for the 
energy and emotion which the patient was putting into his 
temper trantrums. These boys reported that B. did not play 
‘*fair,’’ that he cheated if he could ‘‘ get away with it,’’ and, 
when caught, made such a fuss that they could not have him 
on the team. 

Subsequent Notes. November, 1919: The patient was 
fourteen years old in January, 1919, and left school at once. 
Since leaving, he has been spasmodically interested in collect- 
ing junk with his father. Between these spurts of activity, 
he loafs in sullen rage over the last straw which has happened 
to fall across the path of things as he would like to have them. 

Discussion: One is struck by the fact that this husky, well- 
developed lad, with a bright mind and good living habits, 
should find nothing in life to arouse his interest or enthusi- 
asm, and that, in spite of a surprisingly clear understanding 
of the exact hitch in his troubled adjustment, he remains pas- 
sive towards any attempt to modify the situation. He knows 
well that his characteristics of behavior doom him to an 
economic and social status far below that to which his intel- 
lectual assets entitle him. To discuss the matter from the 
standpoint of an epileptic equivalent, or of laziness or natural 
perversity, is interesting, but quite beside the fact that here 
is a child who has very satisfactorily discharged the obliga- 
tions of the school curriculum and yet is launched upon adult 
life wholly unprepared to meet its problems. Not only is he 
unprepared so far as stemming the current is concerned, but 
his very peculiarities expose him to the danger of falling into 
that whirlpool of chronic agitators who project their conflicts 
of irritability and vague dissatisfaction upon the laboring 
masses. Would an earlier study of this boy have revealed 
any facts of home management, of environment, of school 
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training, etc., that played a réle in the origin and growth of 
his unhappy traits? 

And now a word as to those 16 children who showed a 
retarded mental development. Much has been written on the 
responsibility of the school towards this large group of indi- 
viduals who ought to have some kind of training and yet are 
incapable of assimilating the regular work. Public opinion is 
becoming more and more awake to the necessity of weeding 
them out from general classes, both in justice to the children 
themselves and to their unretarded fellows whose ascent they 
block. With one or two exceptions, there is little unanimity 
of opinion as what should be done with them when they have 
been separated. Certainly they cannot be trained en masse, 
as one might think after hearing some enthusiastic reformers 
discuss the question ef ‘‘mental defectives.’’ Some of these 
children could absorb quite a bit of school work if they had 
more individual attention from the teacher. The ungraded 
class solves this problem to some extent, especially if it is in 
the hands of the right kind of a teacher. In the case of chil- 
dren who are able to take up only handwork, the need for indi- 
vidual attention is even greater. For example No. 44 and 
No. 43 are Polish boys of fourteen who have a mental age of 
seven years according to the Binet-Simon test. The former 
is sluggish, irritable, incapable of sustained effort at hand- 
work for more than half an hour. The latter is a constructive 
hustler, good-natured, gentle in bearing, sensitive, thrifty, 
and so quietly unselfish as to seem almost pathological among 
his so-called normal competitors in life’s struggle. He earns 
eleven dollars a week, working from 6 p. m. to 1 a. m. and an 
hour at noon in a lunch room on the Point. The presents of 
candy and oranges from ‘‘the boss’’ he brings home to his 
little brother, ‘‘because he never gets none other ways. We 
save the money for our people in the Old Country.’’ Already 
J. S. (No. 43) has one hundred and seventy-five dollars in 
bank.. He has acquired some little reputation as a surgeon to 
bicycles and other pieces of machinery. And yet this boy 
spends all his time during school hours in caning chairs. 
What if these school hours were spent on work which could 
be correlated with some activity which the child might take 
up after leaving school, so that the handwork, like the ordi- 
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nary school program, would serve as a stepping-stone between 
school and the life that follows? A plan similar to this is 
about to be tried in connection with the Department of Labor. 
According to its outline, a certain number of backward boys 
are to spend an equal time in school and in factory or store, 
the periods for each alternating week by week. Teacher and 
factory boss are to get together on the needs of these boys. 
At the same time the school is to have supervision of them 
until they are sixteen years of age. In this way it is hoped 
that much of the friction may be averted between employer 
and this type of employee, whose limited adaptability and 
temperamental idiosyncracies drive him from one job to 
another until he finally stays in the drifting-labor class. 

In conclusion let it be stated again that the studies outlined 
in this report were not undertaken for the purpose of obtain- 
ing statistical data on the neurotic child, nor yet for the pur- 
pose of adding to what has already been described in regard 
to the psychotic constitution. That some of the material pre- 
sented can readily be correlated with these syndromes is as 
natural as that other case material falls into the group of 
mentally retarded children who are the subject of most school 
surveys in the interests of mental hygiene. On the contrary, 
this work was taken up solely with a view to discovering some 
of the common adaptive difficulties of childhood which every 
teacher has to face, and to finding whether or not these dif- 
ficulties can be understood and modified for the mutual benefit 
of child and teacher. Rough and unfinished product though 
they are, one feels that these case reports are the earnest of 
an affirmative answer. The children cited in illustration are 
not indigenous to the locality in which they were observed. 
They are counterparts of boys and girls in all social strata. 
Their fathers and mothers, the writer believes, are not unique 
in their responsiveness or in their desire to meet honest in- 
quiry halfway. Like other parents, they are prone to spoil 
their children, to excuse their faults and magnify their 
virtues. And yet many a mother has found time to snatch an 
hour from her morning’s work to go to the school and talk 
over the problems of one of her brood of seven. The sug- 
gested modification of some pet theory of discipline which has 
worked well in the ‘‘raising’’ of the other six is as hard a 
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truth for her to face as is other criticism to her better edu- 
cated and more socially correct sister who sends her children 
to private schools. 

And how does one draw out mother and teacher and child, 
and what does one do with their stories? There is no mysteri- 
ous technique about it all, any more than there is ever a cut- 
and-dried recipe for talking matters over with people. Fortu- 
nately these particular parents and teachers never trouble 
themselves about asking, ‘‘ What do you call it?’’ but rather, 
‘*What can be done about it?’’ Together we sift all the facts 
of each case, rendering unto diet the things that are diet’s, 
and to living arrangements the things that belong to them, 
at the same time not forgetting that retardation, fatigue, 
lapses of conduct, and various other types of sagging may 
also have their source in dissatisfaction in work or play, 
embarrassment, overstimulation, lack of opportunity for self- 
expression, poor habits of work, or discrepancies between 
assets and ambitions, between tasks assigned and individual 
capacities. And the greatest thing one can bring to the study 
of such problems is a mind so unprejudiced by special lines of 
thought that one is not forever trying to formulate a panacea 
for the mass, but is willing to apply time, patience, and com- 
mon-sense understanding to the child here and there who finds 
it hard to get on with the world of activity and thought. 

Upon the school, for the most part, and particularly on the 
public school, devolves the task of helping the child to find 
his own usefulness and contentment in life. The school is 
meeting this responsibility well, not only by increasing the 
flexibility of its curriculum to suit individual needs, but also 
by thrusting its arm of kindly authority out to safeguard the 
health of the child, with school nurse, free dispensary, baby 
weighing, open-air class, and hot lunch. But while it safe- 
guards the health of its pupils on these biological founda- 
tions, it is baffled by many an unhealthy twist of personality 
which constitutes as serious an individual handicap to the 
activities of life as infected tonsils, poor living habits, or 
meager educational opportunities. Where do these defects 
of balance come from? Are they to be traced to constitutional 
inheritance, to home influences, to school sources? The 
answer is in every instance an individual one, and can be 
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determined only through a careful study of all the facts of 
each case. The data along this line herewith submitted are 
so far merely suggestive. Will these tendencies toward 
breaking increase or diminish with the strain of years? The 
writer hopes to have the privilege of following this question 
up through the grades of school and at least out to the first 
job, before pausing at the threshold of the answer. 

It is a pleasure to thank the superintendent of schools and 
the school board of Baltimore for permission to undertake 
these studies, which are an outgrowth of the work begun by 
Campbell in 1914. The writer also wishes to express her 
sincere appreciation of the patience and intelligent codpera- 
tion of Miss Persis K. Miller, Principal of Public School 76, 
and her splendid corps of teachers, without whom these facts 
could not have been gathered. Credit is due to Dr. Adolf 
Meyer above all, not only for the conception of this plan and 
its practical accomplishment, but also for his untiring interest 
and helpful suggestions. 
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TABLE I — CHILDREN OF SOHOOL 76 REFERRED FOR EXAm! 
Norse: In these tables, B. stands for boy, G. for girl, M. for mother, F. for father, T. for 








Sex | Age | Grade Difficulty Onset Habit data 





Handwork (writing, draw-| . |(Occasional bed-wetter. 
ing, etc.). 





M. reports screaming|Ki . |Walked and talked at 11 
spells at night. \ months. Afraid of dark; 
sleeps in mother’s room. 





T. says, “Hard to get her . [Sleeps with re. Bed 

attention.” M. says, at 11 p. m. about 
“A nervous child.” food. Vomit i if forced 
to eat bread with a meal. 





says, “A nervous i - (Good living habits. 
Msnild” Has twitching ‘ 

and choking spells. 
Cried daily through Ist 


and 2nd grades. Sen- 
sitive. 








Cried through Ist and 2ndjist grade. (Talks in sleep; afraid of 
grades. 6 years. dark; easily startled. 





Cried through Ist grade.|Ist grade. 
Trembles so he cannot; 7 years. 
recite. 





Cries so he cannot recite./Since entered,/We know very little about 
Corners of books nib-| Sept., 1917.| causes of this familial 
bled. reaction. 





Temper storms. 3rd grade. Bed-wetter till 9 years. 
9 years. Afraid of dark. 





Bed-wetter till 9 years. 
Afraid of dark. 
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NATION BECAUSE OF SOMB DEFINITE ADAPTIVE DIFFICULTY 
teacher, R. for repeated, B. S. for Binet-Simon. 








Association facts 


Suggested modification 


Subsequent notes 





Lasy; spoiled at home. No 


interest except reading. 


M. and teachers unite to sub- 
ordinate reading to hand- 
work, toward better balance 
of achievement. 


oe marks 
a come up from‘“Poor”’ 
‘Good” and “Ex.” Re- 
dine parva prodding. 
‘Transferred to another school. 


in despised 





Jealous of younger brother and 
sister; craves attention. Easily 
excited, tense. 


Patient should sleep in separate 

room. M. and T. to ignore 

“nervousness,” which patient 
uses to have her own way. 


Patient now in 3rd _ grade, 
getting on so far without 
ction. 





M.: Vomits “if things go wrong.’ 
Excitable. Patient is only 
child; spoiled at home. 


Better food and sleep habits. 
M. realizes patient copies her 
behavior. 


No more vomiting or fussin 


over food. Leaving schoo 
in 2nd grade. Transferred. 





M. oversolicitous; afraid 


discipline. 


to 


Constructive outlet for patient’ 
energy. t on obedi 


lence. 
Ignore nervous tricks. 


s|Patient is leading 5th grade. 


No more 
actions. 


nervous re- 





M. timid and keeps to herself. 
Children all cry at home and 
are afraid of everything. Not 
allowed to play with other 
—. yy a a 

ve to cry at nothing 
never fuss with anybody. I 
just cry.’ 


Patient has ceased to 
2nd grade. Is still 
play and self-conscious. 


since 
y in 





Patient has not cried in school 
since 2nd grade. Timid 
and afraid of things. 





Emphasis on written work. 


Patient bids fair to enter 


upon the non-crying stage, 
as the others have. 





Uneasy, squirming child. Bu 
into tears at any personal 


question. 


Through process of time patient 
has come to — him- 
self to school life as his 
brothers have. 





No ambition or interests. Can-| 
not get on with any one. 
Cheats in games. Coward. 


Unsuccessful attempt 
made to get at root of the 
tantrums and find some 
interest to act as balanc- 
ing factor. 


was|Patient left school at 14 in 


e. Is work- 
father “off and 


the 8th 
ing with his 
on.”’ 





Great reader. Too shy to 
nen edie sien A don All ap. 


ee 
e are at 
penis to himself. 
B. 8. i 


Encouragement and let 
child follow his initiate 
ther Faye failure and fore- 


ra 
ing ite direction. 
Special st 





y of the spellin 
siete. " 


Patient is in 4th grade. Doing . 
better work. Goes out on 
the playground at recess. 
Gym. once a week. Still 
timid and unaggressive. 
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TABLE | — CHILDREN OF ScHooL 76 REFERRED FOR EXAMINATION 


Notr: 


In these tables, B. stands for boy, G. for girl, M. for mother, F. for father, T. for 





No. Sex 


| 
} 





Age 


Grade 


Difficulty 


Onset 


Habit data 





(11) | B. 








Un ed 


Habitual truant. 
Wets and soils him- 
self at times. 





Always has 
been untidy. 








M. died when patient was 
l year. Neighbors gave 
him what care he got 
until stepmother came 
2 years ago. 
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BECAUSE OF SOMB DpFINITE ADAPTIVE DIFFICULTY—Concluded 
teacher, R. for repeated, B. S. for Binet-Simon. 








Associated facts Suggested modification Subsequent notes 





B. 8. neneel . hea im t, T. feels she has pe some 
tient is often found wander- response in improved pergon- 
lng alone in some deserted al 
spot. No explanation from 
him. No play interest or work 
ambitions. Parents resent 
inquiry into case. 
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TABLE Il — CHILDREN WHOSE APPARENT BACKWARDNESS WAS Assoc 


DIFFI 


Nore: In these tables, B. stands for boy, G., for girl, M. for mother, F. for father, T. for 








Sex 


Age 


School history 


Difficulty 





Onset 


Habit data 





R. 3d grade. 


“Ig he backward?’ 
Hard to get at. 
Loses in 


reading. Plow in 
grasp. 


Kindergarten. 
6 years. 


Bed-wetter till 9 years. 
Always slept with 
m . Poor living 
arrangements, 





Slow to grasp work. 
pw aye » i =) 
sary visitor, com- 
i of head- 
ache, dizziness, etc. 


Bad start with “wasting” 
disease. ——— in 
walking t Ing. 
Sleeps 3 in bed. Late 
hours. Eats only cof- 
fee and fried potatoes. 





Backward? 


ee’ home = 

wa t' wit. 

other chil “ger 
to sleep alone. 





R. 7th . 
Baterel Oak 

e from 
peretse 


Quarrelsome; sulksi6th e. 
when corrected. | ” 


Family in comfortable 
circumstances. 





R. 3d and 6th 
grades. 


Mt yes 


Two or three trashy 
novels a week. Movies 
every night. 





R. 1st and 6th 
es. 7. 


F. and M. dead. Patient 
lives with uncle and 
aunt who spoil him. 





Is he dull? 
seem to concen- 
trate. 


Doesn’t/Ki 














Never makes any 
trouble or does any 
work. 
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IATEP WITH, IF NOT THE DISGUISED EXPRESSION OF, SOME ADAPTIVE 


OCULTY 
eacher, R. for repeated, B. S. for 


Binet-Simon. 








Association facts 


Suggested modification 


Subsequent notes 





B.8.normal. Staysalone. Does 
Bese to a Ey with other 


satisfaction 
in iene 


Emphasis on concrete issues of 
work and play. Teacher to 
— him on the job contin- 

ally. 


Patient is in 6th grade. Day- 
dreamin, en. by Boy 
Scouts, all, swimming, 
etc. 





B. m.. normal. F. — 
tient very suggestible 
Copies complaint from M. and 


grandmother. No home train- 


Better living habits. Reassur- 


ance as to bodily condition. 
Cultivation of other interests 
—athletics. 


Patient is working in 5th grade. 
No further complaints. Runs 
on track; gymnasium. Looks 
huskier. 





. Shy; afraid to ask 

estions. an- 
other child to do it. Scat- 
tered interests. Daydream- 
ing. Sudden edtktedn of 
laughing when other children 
are quiet. 


Concrete activities such as those 


advised for No. 12 met by 
ae home codperation and 

ack of organized recreation 
for girls in this locality. 


Patient is barely & go 
of the 7th po Py gy Pa 
habits about the same. 





B.S. normal. Frank, attractive. 
Said she disliked her room 
teacher and “acted up”’ to get 
square with her. Many inter- 
ests. Library card, ket- 
ball, swimming. 


of room teacher. Try 
patient as school ‘‘messenger.” 


Patient left school to work in 
June, 1918. She fac- 
tory work and took a busi- 
ness course in night school. 
At present has position as 
typewriter and stenographer. 





B. 8. normal. Scattered atten- 
tion. Many weak ambitions 
—music, drawing, dress de- 

signing. No — with de- 


There is no codperation from 


home. 


Patient left school at 14 and 
helped her mother till her 
marriage, November, 1919. 





B. 8. 12 years. begs: hag 
est in work pad Does 
slovenly work. to sit 
around and whittle. Time- 
server in school. 


Leave school and go to work. 


He has been working steadil 
in ship-building company. ’ 





B. 8. normal. Lazy, mischiev-|M 
ous, inattentive. 


to train 


chotiene Sed eerkl 1 
posed pw Aen g 


goal of a 


habits of 
To make 
good sch 


Patient is doing excellent work 
n the 4th grade. He says, 
uy didn’t study before. Now 
M. keeps me in and makes 
me get my lessons.” T. re- 
pare J veneniiiaatiine. 
in e ing and pop- 

ular in the class.” 





B.S. 12. Only ambition to earn 
money for movies and smokes. 
M. is a weak, shiftless woman 
who can’t see she is spoiling 

patient by giving him his own 





Way. 


Leave school and be forced by 
necessity to stick to a job. 


M. still keeps patient in school, 
where he is only a nuisance. 
M. feels he is too young to 
work yet. 
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TABLE II — OHILDREN WHose APPARENT BACKWARDNESS Was Assoc 





DIFFICULTY 














Sex 


Age 


School history Difficulty 





Onset 


Habit data 













Backward? 





R. 2d grade. 






Good living habits. Bed 
at 11 p.m. Bad moral 
conditions at home. 


















as 
char acter- 





Irritable disobedient, 

and at home. 
Jealous of younger 
sister. 












6 at 
12 years. 


No time. Patient 
Farag poet of house- 
hold. Often stays up 

till midnight. 





(23) 












Liar and thief. 


traits. 


Walks i . _ Slee 


runs a vicious dive. 
















































24) | B. 11 |R. 3d and 4thjStealing. Cannot fixi3d grade. Only child. Petted and 
an) grades. attention in school.| 9 years. shielded by M. Has 
ing he wants. 
Good living arrange- 
ments. 
25) | B. 11 |R. 1st and 3d/Truant, liar. Spells|Kindergarten. |Patient has been severe! 
(26) grades. Un-| of rage when 6 years. bean dally by F.. 
graded class.| crossed; curses, 
strikes at M., T., or 
strangers. 
Stupid, truant; dis-jist grade. Patient is second of six. 
yo wh problem. | 6 ; 

















Slow in class. Trouble 


in reciting. 
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IATED WITH, IF NOT THE DISGUISED EXPRESSION OF, SOME ADAPTIVE 


—Continued 


teacher, R. for repeated, B. S. for Binet-Simon. 











Associated facts 


Suggested modification 





B. S. normal. One sister at 
feebleminded institution. 
Poor attention. Has to be 
prodded to keep mind on sub- 
ject. No organized play. 


Special class work. 
athletic interests. 


Develop 





B. S. normal. Parents divorced. 

Both have leg sores. One still- 

Patient has 

notched incisors. She has no 

interests; will not discuss mat- 
ters. 


Patient moved and went to an- 
other school. Wassermann 
not obtained. 





M. alcoholic! 
ired lues out 
of wedlock. 


stolid. Patient is bright, 
alert, and easily approached. 


B. 8. is 11 years. 
and recent] 


Extra stimulus in way of play- 


ground work, folk-dancing 
class, etc. 


Following addition to family, 
pe tient came more irregu- 

ly. Stole money and cou- 

ns gala sf desk. Patient 
1s now in th grade B oneck 
1919), and = far has shown 
no tendencies to steal or stay 
out of school. 





B.S. normal. M. slatternly and 
unreliable. F. in constant 
co with police. Patient 
and his brother have stolen 
$20 to $60 at a time from 
F.’s drawer. 


Industrial-school training. Home 
influences are hopeless. 


Patient transferred by parents 
to Catholic school. J 








B.S.normal. Movies five nights 
a week. Fond of bandit ad- 
ventures on the screen. 
Dreams of robbing trains. 


facts. 


letics. 


School emphasis on_ positive 
Patient made special 
messenger for truants. Ath- 


Patient is now in 6th 


Not popular with the 
No further stealing 





B.S. normal. M. hae no control 
of boy. Latter has been 
leader of a gang of “rough 
necks,” and takes a certain 
pride in his “badness.” 


do. 


Parental School, to try what 
environment would 


Patient’s father died summer of 
1919, and patient is now in 
Parental School. 





B.S. 12 years-|-. Patient is under- 
sized, affable, thrifty. 
ing rae f only ily. Has 
ans work in y 
clothed Scenes tee 3" yoaes 
Good nest egg in “— 


p in 


department store in town 
ion of a 
‘a- 


under su 
their efficiency teachers 
tient eager to Rad it, but F. 
moved to country 


Chance was found for patient to 
learn salesmanshi 


Patient has drifted around the 
above Board "He h financially 


has —. 
as business. aA 
dozen different fn a 





B. 8. normal. Patient is easily 
— Movies four times a 


Modify living 
cobpertin of 





ents with 
Play in- 


Now in 5th grade. Timid, shy. 











358 MENTAL HYGIENE 


TABLE II — CHILDREN WHOSE APPARENT BACKWARDNESS Was Assoo 
DIFFICULTY 
Nore: In these tables, B. stands for boy, G. for girl, M. for mother, F. for father, T. for 








Age | School history Difficulty Onset Habit data 





R. 6th grade. |Poor attention, slow ' Headaches for last three 


grasp. . years. Cannot go out 
in sun or play. 








R. 3d and S8thiInability to reason. . Convulsions with whoop- 
8. Poor memory. 3. ing cough at four years. 
“Nervous spells.”’ mel lp had pets 
till ioe oe a li 

ince 
he sl has had major 


convulsions about once 
in three months. 


R. Ist grade . [Bed at 11 p.m. Good 
he es initi i food. No home super- 


ool.) tive. . vision. M. died Oct., 
2d grade. | 1918. 






































DIFFICULTIES FOUND IN SCHOOL CHILDREN 359 


IATED WITH, IF NOT THE DISGUISED EXPRESSION OF, SOME ADAPTIVE 
—Concluded 


teacher, R. for repeated, B. 8. for Binet-Simon. 








Associated facts Suggested modification Subsequent notes 





B. S. normal. M. subject to|Mother quarrelsome and _inco-|Patient left school April, 1919 
headaches and has 10 differ-| dSperative. No home help can| Working steadily in same 
ent medicines in closet at} be expected. place. 

home. Very careful of chil- i 

dren. At odds with the 
neighbors. §Doesn’t allow 
family to “mix much.” 





B. 8. is 12 P penn F. is Supt. of/Patient was put on bromides|Family moved to the country 
8. S. an ts outin} and Fowler's Solution, with) where patient has taken an 
home at 9 p.m. Patient is} directions as to diet and gen-| interest in raising chickens 
shy, has never played with] eral hygiene. Parents advised| Seems happy and contented. 

er children. es house-| not to push > beyond} Attacks ut once in three 
— 4 her assets inclinations. months. 








B. 8. normal. Likes to be by/Special work in class. Develop-|Went to Catholic school. 
himself. Shy, sober-faced| ment of interest in play. 
child. No voluntary talk. 
No play interests. 
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TaBLE III — CHILDREN 


Norz: In these tables, B. stands for boy, G. for girl, M. for mother, F. for father, T. for 


WHo We 


















Sex 








Age School history Habit data 
















R. Ist, 2nd, 3rd and 4th grades. 





Walked at 14 months, talked 
cake and candy. 





at 3 


years; Ist tooth at 10 months. Diet 








(32) 






12 |R. Ist grade. R. 2nd grade twice.|None obtained. 
Defective class 2 years. 








R. ist le. R. 2nd grade twice. 
Unereed class. 













Ungraded. 








R. 1st grade twice. 





(36) 





15 |R. Ist, 4th and 6th grades. Inattentive, Siggice wi 
Plays only t 





without cause. 
little children. 









Entered 4th grade from Catholic 
school. 











Entered from Catholic school in 2nd 
grade. R. 3rd grade. 








Occasional night terrors and bed- 
wetting. 












Began school at 6. \Waterlogged 
every class. R. 4th grade. 






awl 


Did not walk ill 8 yeare Impediment 





Drooled in 
raid of dark. 











R. ist, 2nd, and 3rd grades. Coffee and smoking. 











(41) 











12 |Polish Catholic school, 7 to 10 None elicited. 
English Catholic school to 
12 years. 









R. Ist, 2nd and 3rd grades. Un- 
graded. 









fective class, $10.50 a week in | 


Catholic school from 6 to 11 yeep reliant sete Ren 9.6 . m. 
Could not do Ist grade work. De-| and from 12 m. to fae, Seeming 





















lst grade 2 years. Defective class. 
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RE RETARDED FROM 83 TO 6 YBARS 
teacher, R. for repeated, B. S. for Binet-Simon. 











Association facts 


Suggested modification 


Subsequent notes 





years, 
‘simple mee. Poor planning 
and judgment. 


Ungraded class. 


Giggles without cause, scattered 
attention, clean in appear- 
ance. 





pone and defective. Baby, 
“ feet and hands deformed. 


6 coer a. 
incapable of learning 
from books. Docile, affable. 
Ungraded class. 





B. S. is 11 Patient is 
brother of No. 32. Juvenile 
eect a 


Left school. 





B. S. is 8 years. Patient is 
‘ailine of No. 32 and No. 
33. Juvenile Court for 
stealing. 


Ungraded class. 
personal appearance. 


Better 





B. S. is 6 years. Patient is 
sister to Nos. 32, 33, 34. 


‘Admission defective class . 


Does simple household tasks. 
Answers are scattered 





B. S. is 12 years. M. suicide. 


— house for F. Left 





B. 8. is 10 years. 


Left school. 


Lost first job. 
Drifting. 





B. 8. is 8 years. Stolid, dull; 
gives wild, irrelevant answers. 


Indifferent to work. Not im- 
pudent. Needs constant urg- 
ing to follow’directions. 





B. 8. is 9 years. Has no sense 
of responsibility. Is scat- 
— flighty and quarrel- 


Transferred to another school. 
Left that school. Not traced 
further. 





B.S. is 8 years. 


Defective class. 


Catholic school. 





B. 8. is 7 years. 


Defective class. 


Catholic school. 





B. 8. is 7 years. F. is German. 
Antagonistic to school. 


Teachable. Good personal a; 
pearance. Learning to 
but cannot write simple 
note. 





B. S. is 7 years. He is quiet, 
straightforward, thrifty, an 


responsible. as $175 in 
bank already. 


This child could be taught 
mechanical trade. 


Recent case. 





B. 8. years. 
feablentinded: Dull 


rol 
stolid 
easily irritated; cannot stick 





to handwork. 


Slovenly appearance. No 
progress even in handwork. 
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TABLE III — CHILDREN WHO WERE Rev 


Nore: In these tables, B. stands for boy, G. for girl, M. for mother, F. for father T. for 








Age 


School history 


Habit data 





R. 1st, 2nd (3 years). R. 3rd 
grade. ective class. 


Poor living conditions. M. works. 
Children on streets. 














4 years in Ist grade. Defective. 





Poor home. 
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ARDED FROM 3 TO 6 YRaRS—Concluded 


teacher, R. for repeated, B. S. for Binet-Simon. 








Association facts 


Suggested modification 


Subsequent Notes 





B. S. is 7 years. Discontented, 
sulky, stubborn, irritable. 


No improvement. Leaving to 
work at home. 





B. 5S. is 7 years. Family of 
defectives. Easy-going dis- 
position. 





Leaving to work at home. 





















MENTAL DISORDER IN ADOLESCENCE 


MILTON A. HARRINGTON, M.B. 
Psychiatric Institute, New York 


EE CE is generally recognized as a critical period 

in the mental life of the individual. Not only is it a 
period during which disorders are very apt to develop, but it 
is also a time when the mental balance of probably every boy 
and girl is disturbed to a greater or less degree. This is 
shown in a variety of ways, as, for example, by a tendency to 
become irritable and discontented or to indulge in daydreams 
and romantic fancies. The changes in behavior and disposi- 
tion which young people display at this time frequently make 
them difficult to deal with and cause a great deal of trouble 
and worry to those who are responsible for their care and up- 
bringing. 

Now why is the mental balance so frequently disturbed 
during adolescence? It is because this is a period of transi- 
tion, a period during which the habits and tastes of the child 
are being replaced by those of the adult. Childhood is merely 
a preparation for adult life. During childhood, the individual 
develops, under the shelter of the parental wing, those quali- 
ties of mind and body which he must have before he can lead 
an independent existence. Adult life, on the other hand, is 
the productive period. When the individual enters upon this 
phase of his existence, he ceases to depend on others for guid- 
ance or protection. He becomes self-supporting. The train- - 
ing which he has received as a child he now utilizes in the 
performance of useful work. He also performs a procreative 
function, begetting children and caring for them until they, 
in their turn, have attained full development and are able to 
take their places as productive members of society. 

And since the child and the adult lead such different lives, 
nature has given them different mental qualities. To each 
has been given the type of mind that fits him for the life he 
must lead. For example, since the child must depend upon 
his parents and other ‘‘grown-up folk’’ for guidance and 
support, his mind is of a type that, as a rule, impels him to 

364 
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submit readily to their authority; since in games and mimic 
struggles he must train both body and mind for the serious 
activities of later life, his play instinct is very active. He 
also possesses an active instinct of curiosity whi leads him 
to acquire a knowledge of the world about him) and he dis- 
plays a tendency to imitate his elders that gives him a famili- 
arity with types of reaction that in later life are likely to 
prove useful. Since the adult, on the other hand, must regu- 
late his own life, he is, as a rule, more self-reliant than the 
child and less willing to submit to the will of others. Since 
he must perform a procreative function, he has active sexual 
and parental instincts which impel him to marry, to beget 
children, and to care for them. Since he must be a productive 
member of society, his inclinations turn less to play and the 
acquirement of general knowledge and more to those forms of 
activity which serve some practical purpose. 

Adolescence is the period of transition from childhood to 
manhood. During this period, the boy’s instincts undergo a 
profound change. The tastes and inclinations that belong to 
childhood give place to those of adult life. New desires, new 
interests, new trains of thought are awakened. The boy dis- 
covers that the various activities and pleasures which hitherto 
have made up his life no longer satisfy him. He must, there- 
fore, alter his manner of life in order to bring it into harmony 
with these new tastes and desires. He must discover how he 
may best satisfy the new instinctive demands that have 
awakened within him or how he may hold them in check when 
to satisfy them is impossible. Not infrequently he fails to 
handle these emotional forces in a satisfactory way, and that 
is why the mental balance is so often disturbed at this time. 
When the boy is unable either to gratify or to regulate these 
newly acquired impulses and desires, a state of emotional 
tension is produced as the result of which he is irritable and 
ill-tempered, the dammed-up emotional forces finding outlet 
in bursts of temper. Or these forces may find outlet in various 
other unwholesome forms of activity. For example, he may 
give outlet to his sexual impulses in the practice of masturba- 
tion, and not infrequently, when he fails to find in the world 
about him the means of satisfying his desires, he turns for 
satisfaction from reality to daydreams and a world of his own 
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imagining. Sometimes he is impelled by these forces, which he 
has not yet learned to control, to forms of behavior that get 
him into serious difficulties, and in certain cases his thought 
and conduct may depart so radically from what is normal as 
to constitute a psychosis. 

The following illustrative case will serve to show something 
of the mechanism by means of which the instincts that become 
active during adolescence may give rise to abnormal forms of 
thought and conduct. 

The case is that of a Jewish boy who lived in the congested 
tenement district in the lower East Side of New York City. 
He lived in a small and none-too-clean apartment with his 
father, mother, and elder sister. None of the family was 
emotionally well balanced. The father was an excitable man 
and a victim of ‘‘nervous indigestion.’’ He had a very violent 
temper and was a tyrant in the home. Conversation was 
always hushed when he entered the house. The mother was a 
timid woman, continually worrying over trifles. She. suffered 
from a mild form of diabetes which her physician claimed 
was due to her ‘‘nervousness.’’ The sister was an excitable, 
hot-tempered young woman who, when her brother angered 
her, as he did quite frequently, would scream aloud, attack 
him with her fists, bombard him with dishes, knives, forks, or 
anything else that came to hand. The boy himself had always 
been quite unstable. On the one hand, he was timid and easily 
frightened; on the other, he possessed a violent temper to 
which he gave free rein on the slightest provocation. This 
lack of control was, of course, to be expected in view of the 
emotionally unstable stock from which he had sprung. More- 
over, the environment in which he lived was not conducive to 
tranquility of mind, nor was the example set by the older 
members of the family such as to lead him to cultivate his 
powers of repression and self-control. But in spite of his 
emotional instability, he had been able to get along fairly well, 
both at school and at home, during the pre-adolescent period. 
This, no doubt, was due largely to certain good qualities that 
he had which tended to offset his faults; for he was intelligent, 
industrious, affectionate, and conscientious. 

On the approach of adolescence, however, at about the age 
of thirteen or fourteen, he began to show, in a very marked 
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degree, the increased irritability which, as I have already 
pointed out, young people not infrequently display at this 
time. This of course was to be expected. Different people 
react differently to the same situation or emotional strain, and 
the type of individual who would show the most irritability 
- under the emotional strain of adolescence is the one who, like 
this boy, is by nature excitable and lacking in self-control, 
who has all he can do to control his temper at the best of times. 
He also developed at this time a great liking for the theater; 
he wanted to be continually going to vaudeville and moving- 
picture shows. Now this craving for pleasure and amuse- 
ment, which is a marked characteristic of young people 
generally, is another result of the stirring of new emotional 
forces. The boy turns to various forms of amusement in an 
attempt to satisfy his newly awakened desires. He turns to 
them as a means of emotional outlet. And of the pleasures to 
which he may turn none has a stronger or wider appeal than 
the theater. The adolescent is dissatisfied with the life he is 
living. He longs for something new and different. He wants 
excitement, adventure, romance. The theater gives him all 
this. It takes him away from his own unsatisfactory life into 
one which is thrilling and fascinating. Moreover, since he is 
able to identify himself to a certain extent with the actors on 
the stage or screen, he is able, in witnessing their portrayal 
of intense emotion, to give outlet and expression to his own. 
About the same time, the boy began to grow disobedient 
and difficult to manage. Here, again, he was merely mani- 
festing a tendency that is quite common in adolescence. It is 
normal for a boy, during this period, to develop a spirit of 
independence which impels him to draw gradually away from 
parental control until in course of time he attains to the con- 
dition of adult independence. This readjustment of the rela- 
tion of parent to child is frequently not accomplished without 
a good deal of difficulty. Much depends on the boy himself. 
If he is lacking in judgment and self-control, his tendency to 
assert himself may lead him to act in a foolish and unreason- 
able way that will render him a very hard problem for his 
parents to deal with and may carry him along into courses 
of conduct that will give rise to serious trouble. Often, how- 
ever, the fault lies largely with the parents. If, as not infre- 
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quently happens, the father is tyrannical and domineering, if 
he refuses to allow the boy the steadily increasing degree of 
liberty of action which is his due, he is standing in the way 
of the boy’s normal development, and the result is likely to be 
a conflict between parent and child which, however it turns 
out, cannot but have bad results. If, on the other hand, the 
parent is weak and overindulgent, the boy may get completely 
out of hand before he is able to regulate his own life properly, 
and the result may be equally disastrous. 

In the present case, we have all the factors that stand in the 
way of a satisfactory adjustment. We have, in the boy him- 
self, an individual who is lacking in self-control and who has 
always shown a tendency to be carried away by his emotions 
and impulses. We have parents who are lacking in judgment 
and emotional balance. It is not surprising, therefore, that 
the development in this boy of the tendency to assert his inde- 
pendence should give rise to serious difficulties. His mother 
was weak and indulgent. With her he was not only defiant 
and disobedient, but also gave way freely to his tendency to 
irritability. If she told him to do anything, he not only 
refused to do it, but allowed himself to fly into a rage. His 
reaction toward his father, although equally unhealthy, was 
quite different. This was because his father, instead of erring 
on the side of overindulgence, was harsh and tyrannical. The 
boy did not dare to give way to outbursts of temper in his 
father’s presence or to defy him openly. But the spirit of 
revolt was not quenched merely because it was so harshly held 
in check. On the contrary, it was probably stimulated 
thereby, and it impelled the boy to use the weapon that the 
weak and timid have always used against the strong. He 
resorted to deception. As a child, he had been fairly honest, 
but now he began to lie. If his father told him to do anything, 
he would say that he had already done it, or else promise to 
do it and then not keep his word. 

About this time he became dissatisfied with going to school. 
He wanted to leave it and go to work. This was not due to 
any trouble with his teachers or fellow students. As a matter 
of fact, he had always gotten along very well with them. He 
was merely showing another of the reactions that boys com- 
monly display during this period. There are a number of 
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factors lying back of the desire of the adolescent boy to leave 
school. In the first place, there is the stirring of new instincts 
and desires and the awakening of the new trains of thought 
which they suggest. These absorb the boy’s attention and 
make it hard for him to concentrate his mind upon his lessons. 
As a result, they become difficult and distasteful to him, and 
he wishes to give them up. In the second place, because the 
life he has been leading fails to satisfy the demands of his 
newly awakened adult instincts, he becomes restless and dis- 
contented. He longs to make some radical change in his 
manner of life. For this reason, the idea of exchanging the 
schoolroom for the office or shop appeals strongly to him. 
The third factor is the spirit of independence which now 
develops. The boy chafes under the authority of parents and 
teachers and sees in leaving school and going to work a means 
of escaping from it. This undoubtedly was an important factor 
in the case we are considering. The boy himself states that one 
of the reasons why he wished to leave school was that he 
might get away from his teachers, who were strict with him. 
A fourth factor is the desire of the boy to earn money, so that 
he will have the means of indulging his taste for the theater 
or other forms of amusement which, as I have already pointed 
out, now begin to make a very strong appeal to him. Finally, 
there is the stirring of newly awakened adult ambition, a 
desire to get started on what is to be his life work. This the 
average boy expects to find in the world of business, not in 
the schoolroom. We all turn to the kind of work that is con- 
genial or that we think will be congenial, not merely for the 
material rewards that we hope it will bring to us, but for the 
satisfaction, the emotional outlet, that we find in the work 
itself. This tendency holds true of the boy as well as of the 
man. He is impelled to leave school because he desires to find 
some occupation in which he will get a degree of satisfaction” 
that his studies do not give him, in which he will find a satis- 
factory outlet for his emotions. 

- This motive probably played a particularly strong part in 
the case we are considering. In this boy, the inherent fond- 
ness for trading and handling money, which is such a marked 
characteristic of his race, was very highly developed. From 
childhood, he had always shown this inclination toward a 
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commercial pursuit. It is not surprising, therefore, that he 
should show, more than does the average boy, a keenness to 
get started on a business career. That his inclination toward 
business was largely due to the satisfaction he found in the 
work itself is shown by the way he responded when the school 
children were called upon to assist in the sale of war-savings 
stamps. They were allowed to absent themselves from their 
classes at this time in order to go out and sell stamps. Of 
course it was to be expected that a boy might take up this 
work merely in order to escape from the classroom and the 
authority of his teachers. In such a case, however, he would 
probably work rather half-heartedly, being satisfied if he 
sold merely enough stamps to justify his absence from school. 
But this boy threw himself into the stamp-selling campaign 
with tremendous energy. He worked early and late, selling 
more stamps than any of his fellow students. In this he was 
not actuated by a desire for profit, for he received no remu- 
neration for his efforts. He was not actuated by patriotism, 
for he knew little about the war and cared less. In fact, his 
leanings, in so far as he could be said to have any, were 
pacifistic. He was actuated, as he himself said, merely by the 
fact that he found the work congenial. He liked selling things — 
and handling money and found in this form of activity a 
means of emotional outlet. tp 
Now, in selling war-savings stamps, he was reacting to the- 
demands of his nature in a fairly healthy way. He was allow- 
ing his emotional forces to find outlet, as our emotional forces 
always should find outlet, in the performance of useful work. 
But his love for trading and handling money, combined with 
his antagonism to his father, presently carried him into quite 
a different course of action, one that was quite unhealthy and 
that was to give rise to very serious difficulties. While walk- 
ing along the street one day in the part of the city in which 
he lived, he saw some boys selling various articles to a man 
with a pushcart. The idea struck him that he might take 
some things from the house, belonging to his father, and sell 
them to this man. From what we know of the boy, we can 
easily see why this idea would appeal strongly to him. In the 
first place, it gave him an opportunity to gratify his taste for 
trading and handling money. In the second place, it was one 
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way of combating his father. His father had refused to 
permit him to go to work and earn money for himself. Very 
well—he would obtain money by selling his father’s property. 
In the third place, by providing him with money, this course 
of action enabled him to indulge his craving for the theater, 
which, as I have already pointed out, was very strong. 

So he got into the habit of taking from the house articles 
belonging to his father and selling them to the peddler. A 
good deal of the money obtained in this way he spent in 
attending the theater. He never took property belonging to 
any one except his father, and the reason for this we can 
easily understand. He did not take things belonging to people 
outside of the family because that would have been plain 
stealing, and he was at heart really an honest boy. Property 
belonging to some one in the family, however, was in a sense 
partly his own, and he probably did not feel that he was com- 
mitting any great sin in taking it. But he did not steal from 
his mother or sister because, to quote his own words, ‘‘they 
had very little and I had pity on them.’’ His father, however, 
held the purse; he was the wealthy one of the family. More- 
over, it was his father against whose authority he was in 
revolt and whom he felt impelled to get the better of in any 
way possible. 

In behaving as he did, this boy was actuated by the same 
emotional forces that, under more favorable conditions, impel 
the individual to make those readjustments in his habits of 
thought and conduct that are required of him as he grows 
into manhood. In the present case, however, these forces, 
being poorly controlled and directed, served only to get him 
into serious difficulties. He was, as I have already pointed 
out, naturally timid and easily frightened. It is, therefore, 
not surprising that after stealing from his father, he began 
to worry about the possible consequences of his acts. He 
feared punishment. He learned that his father had talked 
to his teachers about him and had been advised to place his 
case in the hands of the Jewish Big Brothers. The boy 
knew very little about this organization and, in his fear and 
ignorance, pictured it to himself as some kind of a detective 
force that would have him followed and, if they found him 
doing anything wrong, would ‘‘send him away.’’ Dogged by 
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his own fear and sense of guilt, he was always expecting to 
find the Big Brothers on his track. If people looked at him 
on the street, he thought they were shadowing him. He was 
always looking behind him. When he attended a moving- 
picture theater, he was in constant fear. After a picture had 
been shown and the lights were turned on for a vandeville 
act, he would feel afraid that some one would see him. His 
heart would beat violently and he would look around to see if 
there were any one present who was going to get him. He 
always went out of the theater when a picture was being 
shown because then the house was dark. He would not go out 
when it was lighted because, if he did, he might be seen and 
made a prisoner. 

It may seem strange, when he was so much afraid of -the 
possible consequences of his wrongdoing, that he should have 
continued it. The tendency to continue doing something that 
is harmful to us, even where we are much concerned over the 
possible consequences of our acts is, however, a thing that we 
see every day in ourselves and in those about us; especially do 
we see it- in those who, like this boy, are lacking in self- 
control. It is due to the fact that our conduct is not the result . 
of our reasoning processes, although reason may modify it~ 
more or less. It is due to emotional forces that tend to find . 
outlet in those forms of behavior to which we are predisposed 
by habit or innate tendencies. In fact, a man may seek relief 
from the emotional tension produced by a perception of the 
evil plight in which he finds himself by indulgence in the very 
habits to which, as he himself clearly realizes, his evil plight 
is due. - Thus we find a man who is very much concerned over 
the state to which his bibulous habits have brought him going 
off and getting drunk as a means of relieving his feelings. I 
have known a boy to masturbate as a means of getting relief 
from the emotional tension that resulted from concern over 
his bad sexual habits. 

In the present case, it would appear that one of the reasons 
why this boy stole and spent the money so obtained in going 
to the theater was because, by so doing, he was able to find a 
certain amount of emotional relief and more or less forget, for 
the time being, the unhappy situation into which he had been 
brought by the very practice to which he now turned as a 
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means of getting relief. His own words bear out this hypothe- 
sis. He says: 

‘*T was afraid they would catch me, but I couldn’t stop. I 
had the habit. I tried to stop; it forced me back again to take 
some more. I felt nervons when I didn’t take anything. 
When I took something, I felt rather better, and when I went 
to the theater and spent the money, I felt better still.’’ 

The boy’s fear of his father and the possible consequences 
of his wrongdoing finally caused him to run away from home. 
He had taken a watch from his father’s desk, and after he 
had pawned it, he did not dare to return home. So he stayed 
away from the house until midnight and then tried to steal in 
unobserved after the family had gone to bed. But as he 
entered the apartment, he heard his father pounding on his 
desk. He concluded that he must be very angry. This 
frightened him so much that he at once slipped out of the 
house again and stayed away for three days, spending his 
time wandering miserably about the streets. As the weather 
was, at this time, too cold for sleeping outdoors, he would 
enter the subway in the evening and ride back and forth on 
the trains all night, getting what sleep he could. Finally, 
driven back home by hunger and fatigue, he stole into the 
house at night, after the family had retired, and lay down 
in the corridor, not even daring to go to his own room. The 
following morning, when the family arose, they found him 
lying asleep on the floor. 

. After his return home, he was so overcome with shame, on 
account of what he had done, as well as fear of the punish- 
ment that he expected to be meted out to him, that he could 
not bear to face his father, and when the latter attempted to 
interrogate him, he begged to be allowed to go into the next 
room, so that they could talk with the door between them. 
The average parent, in such a case as this, would probably 
have treated his son with a good deal of gentleness and con- 
sideration. This boy’s father, however, gave way instead to 
a violent outburst of temper—threatened to choke him and 
said he would have him locked up. If these threats were 
made in order to deter the boy from indulging in any further 
escapades, they failed entirely of their purpose. In fact, they 
produced exactly the opposite effect, for his father’s threaten- 
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ing attitude so stimulated his fear that, after he had been 
home only three days, he was impelled to run away a second 
time. This time he was absent four days, the last twenty-four 
hours of which he spent hanging about within sight of the 
house, anxious to return, but not daring to do so. His sister 
finally discovered him sitting on a bench in a small park 
across the street from where he lived, and took him home. 

When he returned this second time, he was in a somewhat 
dull, stupid state, as a result of exhaustion and lack of sleep. 
His father, noticing this, absurdly supposed that it might be 
due to some drug and that this might also account for the 
peculiar way in which he had been behaving. He, therefore, 
proceeded to interrogate the boy along this line. Now the 
poor fellow was in a demoralized condition where he could 
easily have been induced to plead guilty to almost anything. 
Moreover, it seemed to him likely that, if his father believed 
that he had been acting under the influence of a drug, he 
would blame him less for his misconduct. He, therefore, 
admitted that his father’s suspicion was correct. Pressed 
then for information as to the nature of the drug and where 
he had gotten it, he had to say something, so he said that it 
was a pink powder and that the Chinese laundryman had 
given it to him. 

After these episodes, the boy felt so ashamed and dis- 
tressed over his misconduct that he began to be quite seclusive 
in his habits. He could not bear to face his teachers and 
fellow students, who, so he believed, knew all about his 
troubles and the way in which he had been behaving. For 
this reason, he now remained away from school altogether. 
The same feeling of shame made him shrink from meeting his 
friends and neighbors, and his desire to avoid people led him 
to remain shut up in the house. His father, probably because 
he had begun to be seriously concerned about the boy’s 
mental condition, now appears to have allowed him to do 
pretty much as he liked. So he spent practically all of his 
time indoors, held there a prisoner by his own feelings of 
shame and fear. In this prison of his own making, he had no 
amusement or occupation in which he could find satisfaction 
or emotional outlet. He, therefore, became more tense and 
irritable, his pent-up emotions finding outlet, on slight pro- 
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vocation, in violent bursts of temper, during which he would 
swear, throw things about, and smash articles of furniture. 
This tendency to fly into a rage was much aggravated by his 
elder sister, who was continually nagging him, calling him 
thief, crook, Chinaman, or flying into a rage herself and 
attacking him with her fists. 

He was now in such distress that, when his father finally 
took him to a physician for a mental examination, he 
welcomed the idea of being committed to a hospital for the 
insane, aS a means of escaping from his difficulties. He did 
not himself believe that he was suffering from a mental ail- 
ment, but he was very unhappy in his own home. He was 
ashamed to meet the people who knew him, and he saw in this 
step a means of getting away from an intolerable situation. 
Moreover, he was in deadly fear that some punishment would 
befall him for his wrongdoing—that the school authorities 
would have him arrested for playing truant, or that some one 
—the Jewish Big Brothers perhaps—would take action 
against him for having stolen from his father. So when he 
was examined by the physician and was asked if he could see 
figures on the wall, he said that he could, hoping that this 
would be regarded as evidence that he was insane. But the 
doctor apparently suspected him of lying, for he told his 
father that he was not insane, but merely ‘‘a bad boy.’’ Later, 
when he was taken to Bellevue for observation, he suggested 
to his father that he should tell the physicians there that he 
took drugs, because he thought that, if they believed this to 
be the case, they would be more likely to keep him. 

From Bellevue he was sent to Manhattan State Hospital, 
where he was admitted to the Psychiatric Service. His atti- 
tude in the hospital, as soon as he had gotten over his first 
feeling of strangeness, was one of intense relief at having 
escaped from the home situation and all the difficulties that 
beset him there. He was, on the whole, quite cheerful and 
well behaved, and did not show any of the irritability or 
violence of temper that he had displayed while in his own 
home. He was, however, a very timid boy and would worry 
excessively over trifles. For example, if he were summoned 
to the physician’s office, he would at once begin to worry over 
all the unpleasant things that might be in store for him—the 
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possibility that he had done something wrong for which he 
was to be reprimanded or that the physician was going to 
transfer him to another ward—and he would arrive breathing 
rapidly and looking much perturbed. 

He was at first inclined to be reticent about the events that 
led up to his commitment, but by the exercise of a little 
patience and tact, it was possible to get his confidence, and 
then he talked over his troubles with a fair degree of frank- 
ness. He manifested a good deal of shame and remorse in 
regard to his own misdeeds; frequently he would choke with 
emotion and his eyes fill with tears. Nothwithstanding the 
difficulties he had had with his father and sister, he showed 
no resentment toward them and never attempted to blame 
any one but himself. He said that he wanted to remain in 
the hospital for a time. The family was going to move to a 
different neighborhood in the course of a few weeks, and there 
the people would know nothing about him or his troubles. 
When the family got settled in their new home, he hoped to 
return to them, get his working papers, and go to work. He 
remained in the hospital for about four months and then 
returned home and went to work as he had planned. Since 
then he has gotten along fairly well, and apparently his family 
has had no further serious trouble with him. 

Now the cause of this boy’s psychosis—for I think we are 
justified in calling it by that name—was his failure to adjust 
himself to the new emotional forces that become active with 
the onset of adolescence. But why should he fail thus miser- 
ably in making an adjustment which most boys are able to 
make successfully? The fault lay primarily in his own per- 
sonality—his hyperexcitability and lack of self-control, in the 
weakness of character that predisposed him to react to his 
difficulties in an unhealthy way. But much also depended on 
external circumstances—the treatment he received from his 
father, the unwholesome environment that made the task of 
adjustment unnecessarily difficult. There is little reason to 
doubt that if he had been properly handled from the first, the 
history of his case would have been quite different. A few 
talks with some one capable of understanding his difficulties 
and giving him counsel and advice would probably have been 
enough to modify his attitude and lead him to react to his 
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impulses in a better way. It might, however, have been neces- 
sary to remove him for a time from the home environment 
which was affecting him so unfavorably; for with this boy, as 

. with so many of our unstable individuals, it is evident that 
the home was about the worst possible place for him. 

This case has been presented as a concrete example to show 
what was meant by the statement made at the beginning of 
this article—that the mental disturbances so frequently seen 
in adolescence are due to the difficulty the individual 
encounters in adjusting himself to the demands of the emo- | 
tional forces which become active at this time. It might now | 
be well, for the sake of clear thinking, to state somewhat more 
definitely just what is meant by the term ‘‘mental adjust- 
ment.’’ Mental adjustment may be defined as the process by 
which the individual is brought into harmony with his 
environment and the demands of his own nature. In order 
that we may be impelled to perform those functions required 
of us as individuals and as members of society, nature has 
given us certain appetites and instincts which, as a rule, give 
rise to useful forms of behavior. Sometimes, however, cir- 
cumstances are such that it is neither possible nor desirable 
to gratify them. It is, therefore, fortunate for us that within 
certain limits we are able to modify and control these forces, 
so that they will not impel us to seek the impossible or bring 
us into conflict with our own best interests or the best interests 
of our fellows. A man is not in harmony with himself or his 
environment when the demands of his appetites or instincts 
are unsatisfied. To adjust himself, to restore this harmony, 
he must do one of two things: he must if possible so modify 
his environment as to obtain from it that which his nature 
demands, or he must modify his tastes and desires so as to 
bring them into harmony with that which is possible of attain- 
ment. Life is one long series of adjustments and readjust- 
ments, for we are constantly finding ourselves in new situa- 
tions to which we must react either by modifying the 
environment to match our demands or by modifying our 
demands to fit them to an environment that we are unable to 
improve. Some people make these adjustments well. Some 
make them very poorly. For example, one resigns himself 
cheerfully to the inevitable; another, unable to modify the 
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demands of his nature to fit the situation, frets and chafes 
under it, or even is carried along by emotional forces he 
cannot control into unwholesome habits of thought and con- 
duct, which may depart so far from the normal as to consti- 
tute a psychosis. 


But it is in adolescence that the ability of the individual to 


/ adjust himself is, as a rule, most severely tried, for, as already 
| pointed out, he has, owing to the new appetites and desires 


that now awaken, to make one of the most radical readjust- 
ments required of him at any period of his life, and in his 
efforts to make this adjustment, he is severely handicapped by 
his ignorance and inexperience. He has to deal with new 
emotional forces of great strength, but of the nature and sig- 
nificance of these forces he knows very little. He does not 
know whether they are good or bad, whether he should yield 
to them or hold them in check; so he is carried along by a 
blind impulse seeking some means of emotional outlet, some 
source of satisfaction. This outlet, this satisfaction, he must 
find in his dealings with his fellows, in work and play, in the 
adjustment that he makes with the world about him. But of 
this world, also, he as yet knows very little. He does not 
know how or where he may obtain from it the means of satis- 
faction which his nature demands. So he gropes his way, 
seeking more or less blindly some adjustment that will satisfy 
his needs, and in this blind groping there is great danger that 
he may fall into unwholesome or undesirable habits of thought 
and conduct. 

But even where his impulses lead him toward a satisfactory 
adjustment, there is danger that he may be prevented from 
reaching it by misguided parents who have different views. 
His parents may exert their authority to prevent him from 
ordering his life as the needs of his nature dictate, forcing 
upon him instead a manner of life that is in conformity with 
their own views and desires, but that for him makes a satis- 
factory adjustment impossible. So we find that the weaker or 
less fortunate ones at this time are unable to adjust them- 
selves. In some this failure to adjust shows itself merely in 
an emotional disturbance which may not swing beyond the 
limits of what we are accustomed to regard as normal. In 
others, however, it results in unwholesome habits of thought 
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and conduct, in bad sexual practices or antisocial acts, and in 
certain cases it manifests itself in types of mental reaction 
which we are accustomed to regard as manifestations of 
mental disease. Of these cases, some after a time are able to 
correct their unwholesome tendencies and ultimately succeed 
in making a more or less satisfactory adjustment; while in 
others the faulty types of thought and behavior, instead of 
being corrected, only become more fixed as time goes on. 
These cases usually end up in hospitals for the insane, where 
they are labeled ‘‘dementia praecox’’ and find their way to 
the chronic wards, there to spend the remainder of their lives. 

In conclusion, I should like to point out that in preventing 
the development of these unhealthy types of mental adjust- 
ment, we have a very important field of work and one in which 
very little has as yet been done. We have at present an 
elaborate system of schools and colleges in which at great 
expense we cram the heads of the young with languages, 
history, and mathematics, but we do little or nothing to assist 
them in handling the vital problems of their own lives. There 
are very few boys, or girls either, who would not be the better 
for some assistance and guidance during the adolescent 
period. There is many a one with whom it would make all 
the difference between becoming a useful member of society 
and becoming a permanent inmate of a public or private insti- 
tution. The time to deal with our functional disorders is 
before they have developed. We must prevent the develop- 


ment of such cases by helping the adolescent boy or girl to | 


make a wholesome adjustment to the demands of his instinc- 
tive nature in the first place, for by the time he reaches a 
hospital for the insane, he has commonly departed so far from 
normal habits of thought and conduct that our attempts to 
reéducate him are of very little use. The biggest field for the 
psychiatrist in the future must be, not in the hospitals for the 
insane, but in the community at large. We must have psychia- 
trists in the schools, for commonly it is there that incipient 
mental disorder first shows itself. We must have more mental 
clinics, and as time goes on and the public becomes better 
educated in regard to the subject of mental hygiene, we shall 
also find a steadily increasing demand for competent psychia- 
trists in private practice to whom parents can bring their 
problems and receive assistance and advice. 
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MENTAL DEFICIENCY IN NEW YORK 
STATE* 


BASED ON FINDINGS OF ARMY MEDICAL Corps, DIVISION OF 
NEUROLOGY AND PSYCHIATRY 
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f NE of the significant results of the medical examinations 
i incident to mobilization of the army was the startling dis- 
closure of the large percentage of young men who were dis- 
qualified for military service by reason of various physical 
and mental disabilities. Approximately 16 per cent of those 
examined were rejected. Of these rejections neuropsy- 
chiatric conditions were fourth in order of frequency, being 
exceeded only by diseases of (a) the eye, ear, nose, and 
throat, (b) bones, joints, and feet, and (c) heart and blood 
vessels, in the order named. Mental deficiency proved to be 
by far the most frequent neuropsychiatric cause for disquali- 
fication, representing about 31 per cent of these cases. 

The rate of mental deficiency found among the men from 
i New York State was 3.7 per thousand men examined. Taking 
} ; the population of New York State as 11,187,798, it is esti- 
| mated upon this basis that there are in New York over 40,000 
mental defectives outside of institutions. This estimate 
includes males and females of all ages, and the calculation 
presumes that the rate represents the average incidence of 
feeblemindedness in the general population of New York 
State. It is interesting to note that 40,000 approximates very 
closely various civilian estimates and confirms the importance 
of the extra-institutional aspect of mental deficiency in New 
York State. 

Up to May 1, 1918, detailed reports had been submitted to 
the Section of Neurology and Psychiatry of the Office of the 
Surgeon General in regard to 1,293 cases of mental deficiency 

* Acknowledgment is due Mr. Roy Haber, ex-captain, 8. C., U. 8. Army, who 


supervised the compiling of the statistics upon which this article is based. 
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found among troops residing in New York State. These cases 
were reported from the various cantonments, general hos- 
pitals, recruit depots, aviation fields, and departmental and 
post hospitals. At each of the above stations, there were 


assigned to duty medical officers who were specialists in 


neuropsychiatry. All cases of nervous and mental conditions, 
including mental deficiency, were reported to the Surgeon 
General, and it is from these records, comprising over 70,000 
cards and clinical reports, that the information in regard to 
the mental defectives from New York State has been obtained. 
It is the purpose of this paper to analyze the clinical and 
social data in these cases, commenting upon the various pos- 
sible conclusions to be drawn from a study of the same. 


TABLE I 
Identification of Mental Defectives 


Number Per cent 
Psychiatrists in routine examinations 32.71 
Referred by commanding officers. .. . 33.02 
Referred by medical officers. . . 31.25 
Referred by psychologists. . . . 0.16 
Ny ob pdb bein cvecdces vegepiechsctees 0.31 
ES 3s Sav de usssbigedrcachtanweavauansseas 33 2.55 





RAT See sO, ad WP Boise Sy anes 1,293 100.00 


The cases of mental deficiency were brought to attention 
through various channels, as shown in Table I. It is signifi- 
cant that one-third were referred to the neuropsychiatrists by 
commanding officers, as conduct disorder and inability to 
acquire the rudiments of military drill were frequent causes 
for investigation of the mental ability. Almost an equal 
number were found by psychiatrists in routine examinations. 
This constitutes a fair proportion when it is considered that 
by far the largest number of mental defectives were of the 
moron and border-line grades (see Table III), more difficult 
to isolate in the short routine neuropsychiatric examination. 
A slightly smaller number were referred to psychiatrists by 
general medical officers; in these cases the mental deficiency 
was often brought to light in the course of hospital treatment 
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for some intercurrent disease. Only a small fraction of the 
eases were referred by psychologists, the latter acting usually 
in conjunction with psychiatrists or occupied in the general 
classification possible by group tests. Likewise very few were 
referred by courts; evidently most of the delinquency to be 
expected from mental defectives had been anticipated and 
eliminated by early recognition of the feeblemindedness. In 
this connection, it is of interest to note that only fourteen 
cases were Officially accused of misconduct. This small 
number may be accounted for by the supposition that many 
misconduct cases were not brought up on charges by com- 
manding officers because the offenses were petty, but were 
rather presented for an opinion as to their mental status. 





TABLE fi 


Length of Service of Mental Defectives Prior to Discovery of Their Mental 
Deficiency 





Number 





Per cent 










SY MD. |, ids wind baidis a ale Mewa bhs44 «eb «ie eee 452 34.96 

re Ec. % a) whuaiea sk boe + bon wahees éacaeeeaabun 386 29.85 

ok Gre es bo oc wotecndobivuseen eae hwed 68s cee > Oas 192 14.86 
| | Wy I iu cS CANCE Sa cat coh bbas de dened mensbce 86 6.65 
; ee I kc a  hadceaScnksemenb ese asews sks ANSies 29 2.24 

La UE OF Ns chine n'ncadedhshovhshebseshtninehecesatdes 6 0.46 

i IE is: 6 Deidti Lil ua kuch Ciel dab RN cigkok whiney 66 142 10.98 
Wha DiI obs éGuacia db coh one Deng boas bane oe vee 1,293 100.00 





About 65 per cent of the mental defectives were, as shown 
by Table II, recognized before they had been in the service 
three months. Here again one should take into consideration 
the high percentage of moron and border-line cases, making 
it likely that most of the mental defectives would not be 
isolated until conduct disorder or inability to learn had 
brought them to the attention of their officers. The fact that 
most of them were discovered after a short period of service 
speaks for the efficiency of the neuropsychiatric officers in 
eliminating mental defectives from overseas duty. Mental 
deficiency was a minor problem in the A. E. F., notwithstand- 
ing the fact that recommendations as to disposition of neuro- 
psychiatric cases in this country were sometimes disregarded. 
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TABLE III 
Classification of Mental Defectives 


Per cent 
20.11 


68.14 
Border line ( 7.35 


SERGE ESE y Rin pare ae ene re ems te ET at SET a aoe 4.40 





SE te hbtagie «5 0S X4 vip Wen'nd co's ee eGi eg aean Rae 1,293 100.00 


The fact that a large percentage of the cases of mental 
deficiency were of a high or border-line grade has already 
been mentioned. It was to be expected that the local boards 
would eliminate the most obvious cases of mental deficiency, 
passing only those that required special examination or pro- 
longed observation to determine their disability. 

According to the conclusions of the British Royal Commis- 
sion on the Care and Control of the Feebleminded, based on 
an extensive survey, the feebleminded at large may be classed 
as follows: idiots, 5 per cent; imbeciles, 20 per cent; and 
morons, 75 per cent. These figures approximate very closely 
those given in Table ITI, the question of idiocy, of course, not 
being met with in the army. 


TABLE IV 
Family History of Newropathic Treite 


Number Per cent 
Positive... . 32.17 
Negative. . . 46.17 
Nee ehh ads bake oe bd 21.66 





Psst eewe de bOUEAPEAWa nse cccvesdpeshss 1,293 100.00 


For the information as to the family history of the mental 
defectives, the medical officers were almost entirely dependent 
upon the soldier himself, and there were probably many in- 
stances where the data secured were unreliable or at least 
incomplete. From the reports submitted, however, 32.17 per 
cent of the mental defectives from New York were found to 
have relatives with neuropathic conditions. This is 
undoubtedly a small proportion and does not coincide with 
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accepted figures, the discrepancy to be accounted for, as 


stated, by the restricted and unsatisfactory sources of infor- 
mation. 


TABLE V 
Ages of Mental Defectives 








Per cent 
I sacs. v't > ovis aber deeenes ¥0ulpes@eceene ce 110 8.51 
Eh. 0. +coveenchabus Gaunshebuss baamanias 515 39.83 
EL. 6.2 0. 26 5-<0ee¥ariesccacnabeuse omhauitin 490 37.90 
NL nto Ho da ced needles neamoeaeneanbas = coe 159 12.29 
SE CE QUURs const ccc cues bs cokbchvoabekedeb abs ll 0.85 
EL 6 o's: desde bec cbheventeedseckéneuusndesscoe 8 0.62 

. 

ty PETES SEDO LAMA ER SI oe OM BEF By 1,293 100.00 













There is obviously little room for discussion of the ages. 
The age groups were quite definitely limited by the draft 
regulations. One would expect that mental deficiency would 

not be found so prevalent in the higher ages, the latter being 

We made up of officers and men longer in the service who were 
accustomed to army life and not so apt to be subjected to an 
th examination. 


TABLE VI 






Home Environment of Mental Defectives 



















: 

fe Number Per cent 
\h Ns Se ccc cw VEEL ph ewabas bbkareekeid 965 74.63 
i | GLUES a aR a aE ae EU aap ee 321 24.83 
i Ne a emo oabal betes ie 7 0.54 
q es NE ns EAS Pie re 1,293 100.00 








In considering environment, the reports of the U. S. Census 
were followed in classifying all places of 2,500 population or 
over as urban. Table VI may be compared with the census 
report for 1910, in which it was stated that 78.70 per cent of 
the population was urban or living in places of 2,500 or over. 
On the other hand, it was found that the counties of New 
York that gave the high percentages of mental deficiency to 
the army were those containing no large cities. It is con- 
ceivable that the greater facilities for isolating and caring for 
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mental defectives and the stress of competition in the cities, 
preventing to a large degree the migration of mental defectives 
from the country, would tend to cause a higher percentage of 
mental deficiency in the more rural districts. 


TABLE VII 
Degree of Education of Mental Defectives 
Number Per cent 

I sg chetcccncesksvteaas stebanenece 338 26.14 
Completed 1 to 3 years 26.45 
Completed 4 to 8 years 37 .36 
High school, 1 to 2 years. . . 
High school, 3 to 4 years. . . 
ICR & a bono d6nciee 60 bnestenn ss be seesnaeees 
Foreign tongues. . . 





iki <n Sin dalnen ewes step mh edo veces lewewe 1,293 


The data as to education was obtained directly from the 
men by the neuropsychiatric officers. It is believed that there 
was a general tendency, under such circumstances, for the 
men to exaggerate their training, and if any error exists, it 
is that the facts were overstated. According to Table VII, 
about 90 per cent of the mental defectives had not reached 
the high-school grade, over 26 per cent having failed to com- 
plete any grade. The above may be compared with Table 
VIII, which shows the results of an examination of about 
80,000 psychological records carefully selected by the Section 
of Psychology in the Office of the Surgeon General as a fair 
sample of the men in the army. Of the normal white men, 


only 3.2 per cent had no education, as contrasted with 26.1 
per cent of the defectives. 


TABLE VIII 
Degree of Education of 80,000 Soldiers 


White Colored 
percent percent 
MIEN, <0. p04 b cub cenecubeddevarevtccscccesocoss 3.2 13.5 


rn. tty Sue eee ee ik cheese setaceebeccos 75.2 76.0 
PR INUL io a baeleae poe GRdede cuckoo woes ceecebaoees 16.6 8.9 


GI Wale 6a 0 nic vod vaddrevaetecesocc ner ccccvepecges 5.0 1.6 





Total. ... 3 100.0 
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TABLE Ix 
Economic Condition of Mental Defectives 


Number Percent 


Ss. 6s. chided ac ven nh whe obo baaeas as cade 1,213 93.81 
es a wh dn oeeyn aad omaaien 39 3.02 


ee ee ss seman ese eee woah eunenene 41 3.17 


















PN cliitets oKés 6» Nalee oceteee 660% sh ablenehe eee eres 1,293 100.00 





In compiling information on the economic condition, the 
cases were divided into two groups—marginal and com- 
fortable. Persons were considered as being in marginal cir- 
cumstances who were not able to live in idleness for four 
months without becoming objects of charity. It is quite sig- 
nificant that 93.8 per cent of the mental defectives were placed 
in the marginal group in view of the rather frequently ex- 
pressed opinion that mental deficiency is an important etio- 
logical factor of economic dependency. 


TABLE X 
History of Venereal Diseases of Mental Defectives 


Number Per cent 





Admitted BEE PES eR ETC SE rege Pe 179 13.84 
I OE oe ES Ss al ie Cea Oh 8 Leds ea a 1,114 86.16 
I, 5.) a bbth-nie tee eee ees Aa keeessedesaban 1,293 100.00 






All the men were questioned as to venereal disease prior 
to army service, and unless there was direct evidence of the 
existence of infection either by physical signs or laboratory 
findings, the accuracy of the record depended upon the truth- 
fulness of the individual questioned. Perhaps a too large 
percentage denied infection at any time, but it is believed 
that the statements were fairly reliable, there bemg no 
penalty attached to an admission of a gonorrheal or syphilitic 
infection in civil life. From the percentages in Table X, it is 
a question whether or not one should modify the popular 
opinion as to the extent of the hyper-sexual activity at least 
of male mental defectives. 
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TABLE XI 
Alcoholic Habits of Mental Defectives 


Number Per cent 
SS 6g Eh 3 oe ele SA's Cece ce ence cen ee ealbatebiess « 472 36.50 
Moderate. ... . 48.65 
NG 0s weld wins. o 000 04 54.9-00 beens ee Raeenkee ee 10.98 
I Mn oe os ba cpeenee 6h Meee tens odes 3.87 





BOON 60 Fin Sb sedeccccccvcbesescepavescmsantoewes 1,293 100.00 


Information concerning alcoholic habits was compiled from 
the statements of the men and the routine examinations. 
Over 85 per cent claimed to be abstinent or moderate in their 
use of alcoholic beverages, and apparently there were no facts 
or circumstances found to controvert these conclusions. 


TABLE XII 
Marital Condition of Mental Defectives 


Number Per cent 
ED Wet, Cee see G Ce san eam behets nes ewen san sen 1,166 90.18 
EN i DOs oe ria s « sudln hs hE 6 olndine wr d'oe pike 114 8.82 
I «Lc Gk Pings ks WG bee's kb wees wa em bode daddek 6 0.46 
a Aes. oR bhi ne ee ae as abe Sip NOUS Aitk'e obie bas 2 0.15 
gg es gba i ae eas ba deee wou te 5 0.39 





Total. ... 100.00 


There appears to be little if any special significance attached 
to the statistics in reference to the marital condition. Single 
men were selected in greater proportion for service, and it is 
not at all strange that over 90 per cent of the mental defectives 
were not married. 


TABLE XIII 
Races of Mental Defectives 
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TABLE XIII—concluded 


Races of Mental Defectives aa 

Per cent 

14.62 

PE 3... Gach teal sce Wiaedh évetatescebaheneent 0.62 
ih. bp edhsd aes dia ds ah nan wale debe sd vente checon 0.46 
Slavonic 10.67 
0.15 

OS eather. seh wake med abeile be ebinee 23.90 
CEES 6 bile hale wo cgmawndhshed chewudibeaembaike 0.70 
ie in Se. we als do mehdaee ae aes wereweme 1.31 
ee EL, Ln cctveovesbbabableddeuadecte ben ses 38 2.94 





EE ORR 2 SET EL ID 1,293 100.00 


The table showing the races of the mental defectives in 
New York State is included: without much comment. The 
question of race mixture in the United States is so compli- 
cated that no definite conclusions can be safely drawn. Of 
far greater importance is the nativity of the foreign-born 
mental defectives which appears in the following table: 


TABLE XIV 
Nativity of Mental Defectives 


White Black Total Per cent 
RO, ole cnice we Rae 841 41 882 68.21 
Foreign born 4 411 31.79 





Oy od haetsvececncvhetduens 1,248 45 1,293 100.00 


According to the 1910 census, 69.85 per cent of the general 
population of New York State was native born, while 30.15 
per cent was foreign born. Comparing these percentages with 
those in Table XIV, not a great amount of difference is found, 
there being, however, a slight increase in the percentage of 
foreign born among mental defectives. 

Of the 841 defective native-born whites residing in New 
York, 398, or 47.32 per cent, were born in New York, the 
remaining 52.68 per cent being born in other states of the 
Union. This is strikingly different from the general popula- 
tion according to the census of 1910, only 11.29 per cent of 
the native-born whites residing in New York having been 
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born in other states. No attempt will be made to explain this 
apparent phenomenon of migration. In general, the facts 
are that out of a total of 17,406 cases of mental deficiency 
found among the white troops examined, only 483 were born 
in the state of New York. Of these, 398 were still residing 
there at the time of the draft and 85 had migrated to other 
states. While New York had given only 85 mental defectives 
to state migration, she received 443 in return. The same 
information among the blacks of New York is of little sig- 
nificance on account of the small number. 


TABLE XV 
Nativity of Foreign-Born White Mental Defectives 


Country Number Per cent 
Asia.... 0.49 


Austria. ... 

Canada. ... 

England. . . . 

Finland. ... 

France. ... 

Germany... . 

Greece... . 

Holland... . 

Hungary. ... 

Treland. .. . 

Italy. ... 

Mexico. .. . 

Poland. . 

Russia. ... 

Spain. ... 

Sweden. . 

I Gia aa Os aa wikis vee Pik Gabe sera Peee sad otee 
ele Se Wn boda donk pabeeud nereneesengeemes 15 





407 


At the time of the preparation of this paper, there was 
available no authoritative information as to the total number, 
by country, of foreign born residing in New York State who 
were called for army service. For this reason, a complete 
analysis of the table showing the country of birth of the 
foreign-born mental defectives is not possible. It is, how- 
ever, both interesting and suggestive that by far the greatest 
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number of these foreign-born mental defectives came from 
Russia and Italy. Incidentally, about the same ratio is found 
to exist in a study of the foreign-born neuropsychiatric cases 
in general throughout the army, making the question of immi- 
gration from Italy and Russia and its relation to neuropsy- 
chiatry in the United States a matter of great concern. 


Taking the United States in general, the following states 
lost in the number of neuropsychiatric cases' either from 
immigration or migration or both: Iowa, Kansas, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Ala- 
bama, and Georgia. The remaining states gained by migra- 
tion and immigration, notably New York, as has already been 
shown. 

Comparing New York with other states, there is a con- 
siderable variation in the percentages of mental deficiency 
found among the troops. In a paper on the incidence of men- 
tal deficiency in the United States as shown by the army 
medical examinations, Dr. Pearce Bailey has given in detail 
the percentage of mental defect found in each state. Among 
the whites for the entire United States, mental deficiency 
constituted 29.2 per cent of all the neuropsychiatric disorders. 
In nineteen states the percentages were larger and in twenty- 
eight states they were smaller than the percentage for the 
entire country; in two states they equaled that percentage. 
Arizona had the smallest, the percentage being 15.0. New 
York was sixth, with 19.9, equaling Illinois. Some of the 
other states were as follows: Ohio, 23.9; Massachusetts, 25.7; 
Connecticut, 26.8; Pennsylvania, 27.0; and New Jersey, 27.5. 

Among the colored neuropsychiatric cases, the percentage 
of mental deficiency for the entire United States was 48.3. 
Seven states exceeded this figure. New York was seventh in 
the list with a percentage of 29.2. Florida had the least 
percentage, it being 11.5. Other states were as follows: New 


Jersey, 21.0; Massachusetts, 33.3; Ohio, 33.5; Illinois, 41.0; 
and Pennsylvania, 42.0. 


It is important to consider briefly the general results of 
the identification and rejection of mental defectives from the 
military service. As Dr. Bailey pointed out in the paper 


1Note: Not mental defective alone. 
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already quoted, the exclusion of mental defectives from mili- 
tary duty was highly desirable. Not only would the opera- 
tions of an aggressive army be hampered by the presence of 
those who, through inability to acquire the rudiments of train- 
ing or through temperamental defects preventing the proper 
adjustment to the environment, could not be absorbed in the 
army, but also, because of unreliability and judgment defects, 
the safety of their comrades would be actually menaced. As 
Dr. Salmon has said, it is far better for the mental defectives 
to remain in civilian positions, where many of them have been 
sufficiently well trained to be of positive economic value, 
than it is to waste the time and energy required to fit them 
for even limited service in the army. In the matter of delin- 
quency alone it has been stated that there were required not 
one-tenth the accommodations for disciplinary purposes that 
had been anticipated and that the prohibition of alcohol and 
the elimination of neuropsychiatric conditions, of which men- 
tal deficiency was the chief, were the principal causes of this 
surprisingly creditable showing of the United States army. 

The fact that mental deficiency was practically eliminated 
as a problem of the A. E. F. by the early identification and 
rejection in this country has already been noted. A com- 
parison of the neuropsychiatric condition of the various 
armies at the front justifies in every way the special examina- 
tions by qualified medical officers. 

What can be said in reference to the relation of immi- 
gration and mental deficiency in New York State? It has 
previously been stated that 31.79 per cent of the mental defec- 
tives in the army from New York State were foreign born. 
If the estimated 40,000 mental defectives outside of institu- 
tions are taken as a basis for calculation, there are probably 
now about 12,720 mental defectives in New York State who 
would have been kept out of the United States had the proper 
immigration laws been on the statute books or had the exist- 
ing laws been more effectively called into use. 

A like consideration of the question of state migration 
would make it appear that New York State had in this respect 
been even more unjustly burdened. It was stated before that 
52.68 per cent of the native born, or about 35 per cent of the 
total white mental defectives from New York, were born in 
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other states. The greater number of these came from Penn- 
sylvania, New Jersey, Massachusetts, Connecticut, and Ohio. 
But the total coming from these states numbered less than 
fifty. The remainder were from all states of the Union. To 
summarize, of the white mental defectives in the army from 
New York State, approximately 32 per cent were born in New 
York, 33 per cent in foreign countries, and 35 per cent in other 
states. If these percentages hold true throughout the state, 
a satisfactory solution of the question of immigration and 
state migration might result eventually in the settlement of 
a greater part of the problem of mental deficiency for New 
York. 

Such theoretical speculations, however, are useless so far as 
immediate practical value is concerned. Of far greater im- 
portance is a realization of the extent of mental deficiency 
and of the fact that much may be done to ameliorate the 
situation by the establishment of the necessary intra- and 
extra-institutional facilities for the identification, treatment, 
training, supervision, and custodial care, when required, of 
all cases. A truly comprehensive plan, moreover, involves 
the identification of mental defectives at an early age, in 
order that proper habit formation may be assured and useful 
systematic educational training instituted. When the state, 
as a whole, is provided with special classes in the public 
schools; clinics for consultation and advice in cases of mental 
deficiency; an organized system of continued parole super- 
vision, especially for those above the age limit for special 
classes; and well equipped institutions with sufficient accomo- 
dations for those requiring special training or custodial care, 
including defective delinquents, a long step will have been 
taken towards meeting effectively what will otherwise con- 
tinue to be the ‘‘menace of the feebleminded.’’ 








DOES THERE EXIST A NEED FOR A 
PROGRAM OF EDUCATION IN 
MENTAL HYGIENE? 


DONALD A. LAIRD 
State University of Iowa 


_ has been taken to be a very important and neces- 

sary part of the mental hygiene movement is the dis- 
semination of information pertaining to the varied aspects of 
mental hygiene. This program of education has proceeded 
upon the assumption that there are in the lay mind not only 
gross misconceptions regarding facts fundamental to mental 
hygiene, but even an almost complete ignorance of what 
should be common knowledge if the general public is to play 
its just part in a movement of this sort. The questionary 
upon which this report is based was devised with the hope of 
being able to determine as accurately as possible the validity 
of these assumptions and, in addition, to reveal what points, 
if any particular ones, should be emphasized to overcome 
current misconceptions and defects in the knowledge pos- 
sessed by the lay public. A study of this nature should indi- 
cate the subject matter that is most needed and, as a valuable 
by-product, throw light on numerous questions vitally related 
to mental welfare. 

The investigation was conducted in a state in which there 
is no organized mental hygiene society. Questionaries were 
sent to representative groups of citizens of the state, the 
groups being composed of 25 of each of the following: busi- 
ness men, clergymen, farmers, housewives, laborers, lawyers, 
trained nurses, practising physicians, university professors, 
university students, school superintendents, and public-school 
teachers. In all 300 questionaries were sent out. Excepting 
in the ease of the professors and students, the forms were 
distributed as widely as possible throughout the state. The 
contents of the questionary will be made clear in the treat- 
ment of the results. 


The number of questionaries filled in and returned by each 
393 
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gives a suggestion of the willingness of the various groups to 
cooperate in work in mental hygiene. Out of the 25 ques- 
tionaries sent to each group, the following were returned: 


Business men... 
Clergymen. . . 
Farmers... . 
Housewives. . 
Laborers. .. . 
Lawyers. ... 
Nurses... . 
UR +20. Chu inad ew eebeias eo Or ba ctasvs 
Professors. . 
Students... . 
Superintendents. . . 
Teachers. ... 


The difference between the groups is significant. The 
poorest codperation was shown by the laborers and professors 
and the best codperation by the clergymen and superintend- 


ents. It is difficult to tell whether or not the failure to co- 
éperate on the part of the laborers was due to unwillingness 
or to an inability to comprehend what was wanted. In 
general the returns are extremely gratifying, especially when 
one considers that the subject matter of the questionary is 
unusual and is of the sort that is either taken as a joke or 
passed by without receiving the frankness it merits. In addi- 
tion a few questions might be construed to be prying into the 
personal affairs of the recipients of the blanks and perhaps 
this kept the percentage of returns lower than it otherwise 
might have been. The cause for the large return seems to lie 
in the appreciation of the need for mental hygiene by those 
to whom the questionary was sent and also to the fact that 
an interested person was used in each community to dis- 
tribute the blanks to acquaintances and solicit their return. 

Since the several groups are not composed of an equal 
number of cases, wherever necessary for comparison in the 
detailed report that follows, the results are changed to a 
percentage basis in order that a more direct comparison may 
be made between the groups. 
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Of the 228 persons who contributed to the data, 101, or 44 
per cent, had seen a person whom they knew to be mentally 
unbalanced at the time. Of these 60 per-cent were afraid of 
the disordered person. There were, on the other hand, 127 
who had never to their knowledge seen such a person, but of 
this number 88 per cent thought that they would have cause 
to._be afraid of one who was insane. There is nothing striking 
about the distribution among the groups except that among 
the physicians and nurses the percentages of those who had 
at some time or another seen a mentally disordered person 
were but slightly larger than among the rest of the groups. 
Only 10 of the 18 nurses, or 55 per cent, had seen a case of 
mental disease; all of these had been afraid of the patient. 
Of the 17 physicians, 12 had been in contact with a case of 
mental disease, and 3 admitted that they had been frankly 
afraid. Most noticeable is the difference between the sexes. 
Of the 228 questionaries, 57 were supplied by women; 21 
housewives, 21 nurses, 9 teachers, 5 students, and 1 physician 
make up this total. Among these, 43 per cent had seen an 
insane person and 92 per cent of the 43 per cent had been 
afraid; 97 per cent of those who had never observed a dis- 
ordered person thought that they would be frightened if they 
were to come into contact with such a person. Acquaintance 
with the conduct of an insane person apparently has a dis- 
illusioning effect among all groups and the unwarranted fear 
of the insane is lessened. 

To be insane was unqualifiedly considered a disgrace, 
either to the afflicted or to his relatives, by 114. Six 
qualified the reply; three—1 physician, 1 clergyman, 1 
housewife—said that it depended upon the cause of the dis- 
order; 1 university professor said it was a misfortune to some 
and a disgrace to others; 2 said that mental disease was 
sometimes a disgrace. Only 4 of the 23 clergymen and 2 of 
the 17 physicians considered mental disorder a disgrace. Two 
of the clergymen gave no reason why they thought it a dis- 
grace in itself to be mentally afflicted; of the remaining 2, the 
‘‘notoriousness of their conduct’’ was given by one, while 
the other stated that insanity was the result of excesses and 
therefore a disgrace. One physician gave no reason for the 
presence of the stigma of disgrace, and the other thought 
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insanity disgraceful because it indicated inferiority. The 
chief point made by the qualifications was that when the 
disorder was the result of one’s own misconduct, it should 
reflect back upon the afflicted, while one housewife thought 
it a disgrace to a person if ‘‘the Almighty should show His 
anger with some one.’’ There were 14 who recognized that 
there is an unwarranted stigma attached to the insane. 

Closely related to the idea of the disgrace which some 
consider to be attached to the presence of mental disorder is 
the secrecy with which some would shroud a case of mental 
disorder in their immediate family. Asked if they would 
attempt to keep the matter secret if they felt fairly certain 
their minds were giving way, 186 gave affirmative replies, 
12 were noncommital, and the remainder would not attempt 
secrecy, but at the same time there were 8 who would not 
give the matter any more publicity than was necessary. With 
the exception of 8, all those who considered insanity a dis- 
grace would shroud a case in secrecy. The same question 
with reference to the presence of a disorder in a relative 
brought replies identical with the above except that 8 of the 
186 would take into consideration the wish of the afflicted 
and 1 physician would use as a guide the probable cause of 
the disease. 

Only 9 of the 228 persons would not dread being insane. 
The reasons most frequently given for this dread were dis- 
grace to relatives, burden to the state and dependents, in- 
ability to enjoy life, object of ridicule, worthlessness, and 
numerous miscellaneous reasons that would not come under 
the above classification. Such were: ‘‘Not being able to con- 
trol my thoughts and actions;’’ ‘‘Living as an animal or 
lower;’’ ‘‘Might kill some one;’’ ‘‘Do not wish to be unusual 
in any way;”’’ ‘‘I dread any disease;’’ ‘‘There is a certain 
family pride;’’ ‘‘Might cause other people to go crazy.’’ One 
laborer stated that he would lose his job if he should lose 
control of his mind, and 1 professor stated facetiously that he 
probably would not dread it if he were insane. 

The most bizarre notions were expressed as causes of men- 
tal disturbance. Almost everything from complexion to the 
malicious influence of mysterious forces was mentioned. In 
the following table an attempt is made to group the varied 
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ideas under as inclusive and self-explanatory heads as pos- 
sible: 
Number of 
Cause times given 
EC 5 cb Ga dina bbb 600s 440 Gab eb wen lerenceoeda 24 
Emotional disturbances (grief, love, revenge, anxiety, etc.)... 


is ccs Seeded eve diva ds uh dhben dh taeueecdiones 
** Nervousness ’’’.... 

Pregnancy and confinement. .. ..........ssccccccccesscecees 
Introspection. . . 

RT oie es Cais Oe de CU, 28 8 a eed Be lab a Wee 606 
a ae en eben Oe > aeoee hoe 
ee So. sukanbswanbeeboeunereaenbcoses 
Involution. ... 

NES bc one 60c bu bidinedeeha tla ehareuehdeesveccess 
Evil influences. . . 

Lack of confidence. . 

I ie cay iis aE Nace MMR oe. Buk awe e waheet se ee 
Syphilis. . . 

LE hia Velie sha bameeden han Cheese debe ead ba de tere i 
RES APES TY ARN A SCS Re Oy OR oer 
ES cas unui ph kwh hbee Saks hoe bO aan ooh ca ve Chea de 
Complexion. . 


Bi an eeu hae chp CnRke e aoan boee4 Cee ene ah eveee dics 3 


There were 36 who made no attempt at all to give even what 
they thought might cause mental disorder. The causes as 
given by the 17 physicians are as follows: 


Number of 


Cause times given 
a es ta Ss din 5 Vath ame Ob46 Caen Gopne-oe bab penne dete 8 


I, cca buescaderadianevebevciesccces 
Syphilis. ... 

OE Ts. dbedh WUWap Vet sw dee petsctcdbectccoccces 
Pregnancy. .. . 


acta sp U eae Wha hFES 6 eESEE Es b ohn ceccccuceees 
Brain structure. . . 


et Cee eee Ud a ek dain abe ne hc Obes 04be eee 
EEN 6 och whens cbWedeneece Pubireed Us belt predesvodnuun 2 


Only 16 of the nurses attempted to list a cause. The follow- 
ing were given by this group: 


1No specific diseases were mentioned, except typhoid fever by 1 physician. 
The phrase “ severe sickness” was used by 4. 
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Number of 

Cause times given 
Disease. . . . 
Emotional disturbances. . . 
Syphilis. .. . 
no Senos Hea cgeaw ta vasebes «hbase Gabe saeaweeee 
Nervousness. .. . . 
a oes «dene dcauMieteas cdi ke teietencnekhaktoumel 
I eo LU it era ud beuhtns<eusede um identieone 1 


The great characteristic of all the returns on this question 
was the paucity of causes given by each individual. Using 
the above classification as a basis, the number of causes given 
by each may be grouped as follows: 


89 gave 1 cause 
56 gave 2 causes 
34 gave 3 causes 
7 gave 4 causes 
6 gave 5 causes 


Recovery from an attack of mental disorder was considered 
impossible by 155 of those who replied; 21 thought that 
recovery might be possible in isolated cases; of the remaining 
52 there were 14 who considered recovery very probable. 

There were only 85 who thought the occurrence of mental 
disorder preventable and of these 39 gave no clue as to the 
means of prevention. Regarding the means of prevention, 21 
merely suggested, ‘‘Remove the causes.’”’ A change in 
environment was suggested by 5, abstinence from alcohol by 
14, sterilization by 3, and varied and entertaining measures, 
such as the prevention of childbirth, recourse to Christian 
Science, and moderation in religion and love, by 10. 

With only 27 exceptions, all thought that mental disorder 
had a part in the causation of various pathological socia! 
phenomena such as poverty, crime, prostitution, ete. Asked 
to rate the relative importance of the mental factor in the 
causation of these phenemona on a scale of 0 to 5, 0 being no 
cause and 5 total cause, the following results were obtained: 


27 ranked it 0 
19 ranked it 1 
33 ranked it 2 
84 ranked it 3 
51 ranked it 4 
14 ranked it 5 
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There were 27 individuals who thought that an insane per- 
son should be held accountable for acts committed while men- 
tally deranged, while 14 qualified their reply to make it under- 
stood that they did not wish it inferred that they believed in 
using the insanity plea in the court room, as it is in many 
sensational trials. The remainder unqualifiedly felt that the 
insane should not be held responsible. 

Thirty-one did not consider it dangerous for a mentally 
disordered person to be at liberty, while 23 others qualified 
the reply, limiting the danger to certain types of mental dis- 
order. 

The verdict was almost unanimous that persons who are 
mentally different from most people are also physically dif- 
ferent and have a different appearance. There were 196 who 
thought that insane persons appeared different from the usual 
run of mankind and only 8 thought that they did not depart 
far from the normal in appearance. Asked to tell in what 
way the mentally disordered looked different, if there were 
any difference, the following results were given: 


Differences 


ORAL. dca h ocd Ges daviadabetccecesessessceess 
nS 5 Salad cee Aso E REM aed eos ehnedeseecenss 
So vides bitte cdlis'y ses Keds ecense $4d0ei bones 
Facial expression. . . 

I ad Wada pede edee enh yeecepecceiicietobeces 
General appearance... . 

Miscellaneous oddities. . . 


There were 96 who considered that there is a distinct line 
that separates the mentally normal from the abnormal, and 
104 who differentiated between the terms ‘‘feebleminded’’ 
and ‘‘insane.’’ Forty-six merely stated that there is a dif- 
ference between the terms and ignored the request to state 


the difference if there were any. Fifty-four made distinctions 
as follows: 


Number of 


Distinctions times given 


Feeblemindedness is a mild insanity 
Feeblemindedness is a severe insanity 
Feeblemindedness is lack of development 
Feeblemindedness is acquired in old age 
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Number of 
Distinctions times given 
A feebleminded person is ‘‘ off on just one subject ’’ 
The feebleminded are not as dangerous as the insane 
The feebleminded do not ‘‘ look so wild ’’ as the insane 


The feebleminded lack character. . . 


It is impossible to tell what the remaining 4 were trying to 
state. All of the physicians differentiated between the two 
terms. Ten made the commonly accepted distinction; 3 
stated that feeblemindedness was a mild mental disorder; 2 
said that it was acquired in old age; 1 said that feebleminded- 
ness was the same as ‘‘monomania;’’ 1 failed to state the dis- 
tinction. : 

In reply to the question what signs or symptoms might 
indicate the presence of a mental disorder, the following were 
given with the frequencies indicated: 


Number of 

Symptoms 
Nervousness. .. . 
Emotional disturbance. . . 
I sss. cea wcetaceevtshe ssc cegeaedist cemented 
SE Sls Vines ss ok vk pemaesanead Jacemabadsoae odellas 
Speech disturbances. . . 
Reflex disturbances. . 
UE SNS kg. Seve ccccebeveets caucmeecseneas 
Hallucinations. . . . 
Delusions. . . . 


LE. 10 :«: wes eNgie sph Wate cdnded bene atic de 
Chins sd sh og Uys 6 denet ne Caen tebe aKhs seen diake ss 
Boorishness. . . . 

NEEL. 6 Bar Ugn-s o> ph Sea ee eek eee bo due 6 a aPUEEMIO 4S b0's 
Miscellaneous. .. . 


Comparing these results with those obtained under the 
causes of mental disorder, it is noticeable that several of the 
rubrics are repeated as symptoms. The number of symptoms 
given by each person is also small, over one half of the replies 
listing only two things that might indicate the presence of 
mental disorder. The returns from the different groups 
present nothing unusual except that the physicians listed 
slightly more causes and in general were more accurate and 
specific. They tended more toward the physical, however, 
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than did the other groups. The following are the symptoms 
as given by the nurses and physicians: 


Number of times given 

Symptoms By nurses By physicians 
Nervousness. . . 1 
Emotional disturbances. . . 
Appearance... 
Speech disturbances. . . 
Reflex disturbances. . . 
NN, bei cibdecccacdccstectses® 66 
Hallucinations. . . 
Delusions. .. . 
NE i a Dian 5b ccwhdew se sieige insure cue vedeans6< 
No se ek n cs iepatbligk he weas se eoalesocbsd. we 
ONE sd <n, & S60 sehen wh erpeoesurdes cel erecdo ve 
Chorea. ... 
Sex perversions... . 
Undressing in public. . . 


Kore eee PO Oe we 2 


There were 84 who conjectured, as implied in the reply, 
that there was more than one kind of mental disease, 29 were 
certain of several types, and 31 thought that there was only 
one kind of insanity. 

Of the 228, only 52 had ever visited a place where mentally 
diseased persons are treated. State hospitals had been visited 
by 32, county homes by 18, and 2 had visited a private sani- 
tarium. Many undesirable and unjustified impressions had 
been carried away by these persons, but in order to compare 
these impressions with the conceptions held by those who 
had never visited such a place, the results from both are 
given, reduced to a percentage basis: Of those who had visited 
a hospital for the insane, 46 per cent retained unfavorable 
impressions; of those who had never visited such a hospital, 
81 per cent held unfavorable conceptions. 

It is obvious from these results that those who have not 
visited a hospital for the insane entertain a large number of 
entirely erroneous and positively harmful conceptions of the 
nature of such a place. Even among those who have been 
through a state hospital there are many who retain undesir- 
able ideas which have no objective validity at the present 
time. The writer has personal knowledge of people who have 
visited one of the best managed and most pleasant institutions 











402 MENTAL HYGIENE 


in this country, concerning which no undesirable impression 
could have been justified, but who still retain all their pre- 
conceived notions—in fact go away feeling that their terrible 
and gloomy apprehensions have been confirmed. There is no 
objective justification for such opinions. What, then, is the 
cause? Can it be the subjective bias produced by medieval 
notions? If so, public opinion can be so molded as to over- 
come this bias. 

Almost half of the 228 persons did not know of any pro- 
visions made by the state for the care of the insane. The 
legal provisions were briefly sketched by 9 of the lawyers, 
5 of the physicians (there were 3 more of this group who 
stated that it was necessary for a physician to appear before 
the patient could be placed in a custodial institution), 2 of 
the superintendents, and 1 of the housewives. The care 
of the insane in county homes was mentioned by 22; 47 men- 
tioned one state hospital; 41, two hospitals; 12, three hos- 
pitals; 9, four hospitals; and only 6—among them only 1 of the 
17 physicians—knew of the new psychopathic hospital which 
is being erected in connection with the state university. Of 
the 9 lawyers who did not briefly outline the legal provisions, 
2 simply stated that the state kept the insane in custody, and 
the other 7 did nothing further than name one or more of the 
state hospitals. 

The question, ‘‘If you felt fairly certain that your mind 
was giving way, where would you go for reliable advice and 
guidance?’’ brought these results: 159 would go to a phy- 
sician; 38 would go to a specialist; 12 would go to the insane 
commissioner; 8 would see a lawyer; 3 would write to a state 
hospital; 2 would go to their spiritual adviser; 6 failed to 
reply. 

The same hypothetical question with reference to a relative 
brought results identical with the above, but in addition there 
were included the following: 3 would take the relative for a 
trip; 2 would try to reason with the relative; 2 would attempt 
to provide a change of thought. 

Only one person of the 228 who contributed to the data 
knew of the National Committee for Mental Hygiene. This 
was a housewife who is active in a woman’s club in a small 
city of the state. The W. C. T. U. was mentioned by 5 as 
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doing work in mental hygiene, the Y. M. C. A. by 2, and the 
State Medical Society by 1. No other organizations were 
mentioned as doing work for mental hygiene. 

Questions regarding the need of organized work for mental 
hygiene in the state and the willingness to take part in such 
work brought the following results: 


Recognized Willing 
the need to codperate 
Number 
Group who Number Per cent Number Per cent 
replied ; 
Business men. . .......... 20 18 90 12 60 
GG So Ro casvcscs 23 22 96 20 87 
PIN bic dis decdsces 19 15 79 10 53 
Housewives. .. .......... 21 18 86 15 71 
S.C ne baecseees’s 12 7 58 2 17 
SNL 4 awnheevccceac's 18 15 83 10 56 
oaks On. > Wad 6 han 21 18 86 17 81 
Se 17 12 71 3 18 
ee Bae 16 11 69 10 63 
I sb Naecw vee ose 18 14 78 ) 50 
Superintendents. .. ..... 22 21 95 20 91 
UE GAs he wes c'ce whe 21 19 90 17 81 
MSs Drak osseces 228 190 83 145 64 
Pee eee 16 81 12 60 


The results have been presented with as little comment as 
possible for the deductions and conclusions are obvious. 
There is but little variation from physician and university 
professor to farmer and laborer. One is almost as well quali- 
fied to instruct in the topics touched upon by the questionary 
as the other. That there is a real need among these 228 per- 
sons for instruction in these topics is apparent. Can this 
small group be taken as representative of the bulk of the 
population of the state or the country? The implications 
which this material has upon any extensive or intensive work 
in mental hygiene are obviously numerous and far reaching, 
but it is not within the province of the present report to con- 
sider their utilization. 





NERVOUS AND MENTAL DISORDERS OF 
SOLDIERS 


SANGER BROWN, II, M.D. 
Formerly Lieutenant Colonel, M. C., U. 8. Army; recently Commanding Officer, 
U. 8. Army Hospital, Savenay, France 


A the hospital at Savenay there was an opportunity to 

observe nervous and mental symptoms that was prob- 
ably unsurpassed in any of the forces engaged in the war. All 
cases, except those evacuated through England, were grouped 
for return to the United States at this point. All types, 
therefore, were encountered, and in numbers quite exceeding 
those seen in any similar centers in civil life. Numerous 
unusual conditions were observed. Types were seen which 
did not conform to those that are so familiar in civil life, and 
it may be said, particularly in respect to the purely mental 
cases, that the ordinary disorders of civil life were con- 
spicuous by their comparative infrequency. 

Lest any misapprehension should arise, however, as to the 
frequency of occurrence of nervous and mental symptoms in 
soldiers, it should be stated as a noteworthy fact that, con- 
sidered as a whole, the mental attitude of the soldiers of the 
Expeditionary Forces was to a high degree that of normal 
and healthy men. Just as one was impressed by their physical 
vigor and hardiness, so in general a healthy and stable mental 
attitude was observed. This was true of at least 90 per cent 
of the men. 

But it should not be inferred from this assertion that dif- 
ficult adjustments were not encountered by the men of the 
army. A nation could not be confronted with all the emotions 
incident to the greatest war in history without a marked 
emotional reaction. Then when we consider the intimate 
association of different nationalities in the United States 
Army and the sudden alteration in social relationships 
between men, it is obvious that adjustments of an extreme 
degree were necessary. In view of the hardships unavoid- 
able in any campaign, the delays in mail and pay, added to 


physical and nervous exhaustion, it takes little imagination 
404 
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to understand the state of mind in which many men found 
themselves. Incidentally it may be said that nothing could 
more conclusively prove the unity of purpose of these men 
and their faith in the right of the cause for which they 
entered the war than the patience, the fortitude, and the 
determination that they displayed throughout. 

To attempt to interpret these mental and nervous mani- 
festations in soldiers in terms of civil-life conceptions would 
manifestly be ill-advised. Men have been subjected to emo- 
tional experiences heretofore unknown. The magnitude of 
the war itself, shaking as it did the very foundation of insti- 
tutions and established customs, made a deep impression 
upon all who came under its influence. It is, therefore, in the 
sphere of purely mental reactions that the most unusual con- 
ditions were found. The nervous states and the neuroses, 
arising as they did from anxiety and anticipation, at times 
associated with physical exhaustion, conformed more closely 
to what is seen in civil life. 

As stated above, all nervous and mental cases of the Amer- 
ican Expeditionary Forces, with few exceptions, went through 
this hospital for evacuation to America, and therefore, since 
it is improbable that before the war these cases have been 
cared for in such numbers under similar circumstances, a 
discussion of administrative affairs—such as buildings occu- 
pied, personnel engaged, and transportation of patients—will 
probably be of interest. A resume of the clinical material is 
subsequently given. 


ADMINISTRATION OF THE NEUROPSYCHIATRIC SERVICE 


Until November 6, 1918, the Neuropsychiatric Service at 
Savenay was under the direction of the commanding officer 
of Base Hospital 8. It functioned separately with a chief of 
service, medical staff, and special personnel. For the first 
six months comparatively few cases were admitted, the 
admissions being 369 from January ist to June Ist, 1918. 
Two wooden barracks of ninety beds each were used during 
this period. The mess was with other patients. One ward 
was partitioned off, one end being used for disturbed patients. 
After June 1, 1918, the admission rate rapidly increased 
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and additional wards became necessary. Three more wooden 
barracks were used as required for this service, providing 
accommodations for about 500 patients. In the meantime, 
specially constructed wards designed by the chief surgeon 
had been erected for this service in a locality some distance 
from the main hospital. These eleven wards, situated on a 
slight elevation of ground, consisted of the administration 
building, a ward for officer patients, a mess hall, a barracks 
for enlisted personnel, and a ward for disturbed patients, the 
remaining wards being of uniform type, with a large day 
room, shower baths, and running water. This unit was occu- 
pied in the latter part of August, 1918. There were accomo- 
dations for something less than 200 patients, but by using 
officers’ barracks and enlisted men’s barracks, the capacity 
was expanded to over 250. During this period, however, the 
barracks connected with Base Hospital 8 were still retained. 

In October, 1918, four additional buildings of concrete 
block were added to the eleven wards above mentioned. When 
these were completed, the original barracks of Base Hos- 
pital 8 were relinquished. No diminution in the admission 
rate after the cessation of hostilities occurred, and therefore 
thé unit as finally constructed proved inadequate. Indeed, in 
the late fall of 1918, admissions were so rapid that the com- 
manding officer of the Center found it necessary to designate 
wards from two adjacent units—i. e., Base Hospital 69 and 
Base Hospital 113—for the temporary use of the Neuropsy- 
chiatric Service. 

On November 6, 1918, the Neuropsychiatric Service was 
organized as an independent unit, taking over the quarters 
already occupied. The former chief of service was designated 
as commanding officer, and Major Joseph Betts became chief 
of service. 

During the latter part of December, evacuations had been 
so rapid and admissions delayed to such an extent that for 
a short time there were but 65 patients in the hospital. 
Admissions, however, soon increased, so that early in Janu- 
ary, 1919, the population exceeded 700 patients, including 40 
officers. This was quite in excess of the hospital’s capacity, | 
especially since, except as a temporary expedient, the use of 
the wards of adjacent units was not feasible. Under these 
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circumstances the commanding officer of the Center gave 
directions that one of the new 1,000 bed units be taken over 
as a neuropsychiatric hospital. 

In the period during which this organization was being 
changed from the Neuropsychiatric Service of Base Hos- 
pital 8 to an independent unit, and during the subsequent 
transfer of the hospital to its present site, considerable 
administrative work was necessary. Occasion is taken at this 
time to state that all the personnel connected with the organ- 
ization carried out their duties in an exceptionally capable 
manner. The responsibility of this reorganizing and of the 
subsequent transfer of the patients and property, as well as 
the opening and equipping of the new unit, rested particu- 
larly with the chief of the service, the quartermaster, and the 
officer in charge of administrative details. These officers— 
Major Arthur H. Ruggles, Captain Royal C. Cannady, and 
Captain Charles 8. Little—performed this work successfully 
under exceptionally difficult circumstances. 

The new unit was occupied January 21, 1919. The con- 
struction was not completed and special construction was 
necessary; this was done chiefly by patients. <A sitting room 
was made in one end of the officers’ ward and furnished by 
the Red Cross. A similar sitting room for nurses was arranged 
in another ward. A staff-conference room was constructed 
in the officers’ barracks. A diet kitchen, furnished by the 
Red Cross, was installed in the building used for occupational 
therapy. Four wards were constituted closed wards with 
screened windows, and in these wards partitions were con- 
structed in such a way as to make patients’ day rooms. One 
ward building was utilized for a Red Cross recreation hut and 
appropriately furnished. 

The large building adjacent to the mess, used in other units 
for surgery and dressings, was fitted up for a workshop. This 
workshop was especially well equipped. It had the advantage 
of the use of material formerly used at Base Hospital 117, 
consisting of brass-work tools, lathes. carpentering sets, and an 
acetylene welding apparatus. Looms for weaving were made by 
the patients, and woven bags, belts, and mats were manu- 
factured. A forge was made by one of the patients. A supply 
of salvage material for use in the shop was secured from the 
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salvage department at Tours. Six aids, under the direction 
of Miss Meta Anderson, were engaged in giving instruction. 
The average number of patients engaged daily was 42. A 
large amount of material of various kinds was manufactured 
in this shop. Much of this material—such as benches, tables, 
chairs, cabinets, and office furnishings—was used to equip 
the administration buildings and the wards of the unit. In 
the metal department rings, trays, and other souvenirs were 
made in great numbers. A considerable amount of material 
made was taken home by the patients. 

Personnel: Prior to June 1, 1918, the Neuropsychiatric 
Service at Base Hospital 8 was under the direction of Major 
Charles D. Humes, who had from two to three assistants 
during this time. Major Humes succeeded in securing the 
services of nurses and enlisted men with special training in 
this work. On the 8th of June, 1918, Base Hospital 117 
arrived at Savenay from the United States, en route for 
LaFauche. A part of the personnel—namely, three medical 
officers, twenty-eight nurses, and thirty-three enlisted men— 
remained at Savenay to take charge of the service, Major 
Humes being relieved and returning to his former station as 
consultant in neuropsychiatry at Vittol Center. 

The organization, therefore, after June 8th consisted of 
four medical officers, twenty-eight nurses, and thirty-three 
enlisted men; fifteen of the twenty-eight nurses were on 
general duty with Base Hospital 8. This small service almost 
at the outset suffered a severe loss by the death of one of its 
most valuable officers and one who commanded the highest 
respect of all associated with him. Major Morris J. Karpas, 
who had joined the unit in Allentown, died suddenly on July 
4 of angina pectoris. His loss was deeply mourned, not 
only by the members of the organization, but also by many 
of the officers and personnel of the Hospital Center, who had 
known him either personally or by reputation in civil life. 

After June 1, 1918, the admission rate increased rapidly. 
In June 256 cases were admitted; in July, 405; in August, 
588; in September, 887; in October, 658; in November, 809; 
in December, 412; in January, 1919, 885; and in February, 
824. 


The organization received the cases, classified them, 
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afforded appropriate care and treatment, and furnished medi- 
cal officers and personnel to transport them to the United 
States. Moreover, the trained personnel was sent to convoy 
patients to Savenay from other centers and organizations. 
It will be readily seen that demands on the enlisted men were 
very great, and no praise is too high for the valuable service 
rendered both by nurses and enlisted men during this period. 

For purposes of classification, all patients were admitted to 
one large admitting room of ninety beds. A special nursing 
force was maintained here, and observations for classification 
were made at once. The organization was most fortunate in 
having with it Mrs. Janet Cranston, who had had experience 
in charge of the Psychopathic Department of Bellevue Hos- 
pital, New York. Captain John J. Hughes was in charge of 
the receiving ward, where considerable experience and judg- 
ment was necessary to classify these cases properly. All 
patients, upon admission, were seen by the receiving officer 
and assigned to proper wards. The acute psychoses, cases of 
chronic alcoholism, and delinquents were sent at once to 
closed wards. Mild psychoses, epileptics, and mental 
defectives were kept in open wards under supervision. Cases 
of psychoneuroses were sent to separate wards and, as soon 
as space was available, to the specially constructed wards 
mentioned above. These wards were under the charge of 
Major Henry W. Swift. 

By examining and classifying at once every case, admin- 
istrative difficulties were reduced to a minimum. During this 
period but two serious accidents occurred, although delin- 
quents of every description came through the service. At the 
same time patients were given as much liberty as possible— 
indeed, liberties that in civil life would have been considered 
impossible. There was no separate mess for many months, 
patients going to the general mess. The Center Red Cross 
recreation hut was used by all, and the convalescent patients 
from the Neuropsychiatric Service often contributed very 
considerably to the entertainments. 

The transportation of these cases to America was super- 
vised by this organization to the extent that it furnished 
medical officers and enlisted personnel. The convoys consisted 
as a rule of from 50 to 200 cases and occasionally more. They 
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went by train to Brest or Saint Nazaire for embarkation, the 
patients being loaded in cars especially designated, with acute 
cases in one special car. The number of attendants sent 
varied according to the types of patients. The train left the 
hospital under the charge of a designated medical officer, who 
exercised supervision until the patients arrived at their 
destination in the United States. Such convoys drew heavily 
upon the personnel. This work could have not been carried 
on had it not been supplemented from the Hospital Center. 


CLINICAL SUMMARY 


A large amount of clinical material passed through this 
hospital, no less than 6,093 cases having been admitted up to 
March 1, 1919. Observations were necessarily incomplete, 
and the recording of cases was impossible. The various types, 
some quite unusual, came under observation with such fre- 
quency that they became fairly familiar, and therefore clini- 
cal pictures, which otherwise would have been uncertain, 
became well established. It will be best to discuss the clinical 
material under the following headings: Psychoses, Psycho- 
neuroses, Epilepsy, Constitutional Psychopathic State, Mental 
Deficiency, Organic Nervous Diseases. 

Psychoses: The number of frank psychoses, amounting in 
all to 1,916 cases, is probably not excessive, considering the 
forces engaged. Interest in these cases is more in their clini- 
cal character than in their numbers. It was soon observed 
that, in addition to ordinary civil-life types, many unusual 
cases were encountered. It is true that many cases of 
dementia praecox, general paresis, and other familiar dis- 
eases were admitted throughout this period, but they were 
not the only types seen. Soon after active hositilities began, 
cases appeared with which the staff were unfamiliar from 
their civil-life experiences, and in these unusual cases the 
reactions and the clinical pictures did not conform to any 
recognized types. It is possible that a number of these un- 
usual cases would have been made more clear by adequate 
previous histories and longer periods of observation. This, 


1The number of cases in each class is given in Table II at the end of this 
article. 
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however, was not true of all, and so it is considered that a 
tentative formulation of these unusual cases should be given 
at this time. They probably do not form a distinct class from 
every point of view. They doubtless have a common etiology, 
however, and they have groups of symptoms in common 
which are sufficiently striking to warrant their being dis- 
cussed as a group. Such cases at this hospital have been 
referred to as ‘‘war psychoses,’’ and so this term is some- 
what arbitrarily used. 

These cases of so-called war psychoses were observed in 
considerable numbers. No actual record of their number 
was kept, but they probably amounted to one-fifth of all the 
cases diagnosed as psychoses. Many of them improved con- 
siderably while at the hospital, and it is quite probable that 
by the time they reached the United States, the acute symp- 
toms had disappeared. Such clinical descriptions as can be 
given here, therefore, although incomplete, may be of service 
in checking up with observations made elsewhere. 

The following clinical picture is a composite of what was 
most frequently observed. Patients on admission were dazed, 
confused, and disoriented, and as a rule they were not acces- 
sible during the acute period. They generally thought them- 
selves at the front under fire, and were anxious and appre- 
hensive. They wandered about rather aimlessly and showed 
bewilderment and confusion. Some were quite agitated. Fre- 
quently they preferred to be by themselves and volunteered 
very little in the way of conversation. As a rule they were 
depressed, at times. profoundly so, to the extent of making 
suicidal attempts. A few cases were observed in which there 
was an elevation of mood. The possibility of a manic-de- 
pressive condition was considered in these particular in- 
stances, but was regarded as improbable. In this general 
setting of clouding of consciousness, confusion, and bewilder- 
ment, there were active hallucinations of sight and hearing. 
Patients complained of seeing shells bursting and of hearing 
the whistling of shells and bullets. In their highly emotional 
state it is probable that a part of this was a misinterpretation 
of noises about the hospital. The symptoms were worse at 
night, but were by no means confined to the nighttime. This 
general condition had some features in'common with the psy- 
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choneuroses, such as anxiety, fearful dreams, visual hallucina- 
tions, but the condition differed in that the patients were 
inaccessible, disoriented, and confused, with marked mood 
changes and no insight. Not infrequently there were delu- 
sional ideas of a transient character and of a changing 
nature, the eontent of which had to do with war experiences. 
The interpretation of the nature of the conditions above 
described presents a number of difficulties. In some respects 
they resembled states of protracted exhaustive delirium. The 
English have designated these cases as acute confusional psy- 
choses. It is thought, in view of the anxiety, the depression, 
the character of the hallucinations, and the emotional condi- 
tions, that emotion and excitement played quite as prominent 
a part in them as exhaustion. Since patients as a rule were 
inaccessible, no clear idea could be gained as to what they had 
experienced. It is possible that many of them had been under 
heavy shell fire, but in what circumstances cannot be stated. 
It was necessary to return these patients to the United States 
as soon as their condition warranted transportation. The 
impression here was that the prognosis was good. The psy- 
chosis was considered an acute one, having little in common 
with ordinary civil-life types, although many cases bore the 
diagnosis of dementia praecox on their admission tags. 
Another small group of cases observed somewhat resembled 
those above described, but differed in a number of respects. 
Such patients were admitted in a delirious condition. As a 
rule they had not been at the front, possibly having but re- 
cently landed in France. They were confused, rambling in 
conversation, inaccessible, and restless. They were disori- 
ented and presented the picture of delirium. The thought 
content was not remarkable. The condition was considered 
an hysterical delirium, arising in predisposed individuals. 
Of the well-known psychoses, such as dementia praecox, 
manic-depressive psychoses, and others, a few features of 
interest were observed. A number of cases of dementia praec- 
cox appeared to have developed since enlistment. Some gave 
a history of symptoms previous to enlistment and a fair pro- 
portion of these had had previous hospital residence. Of the 
manic-depressive cases there were relatively more with de- 
pression than with elation. Both showed a war coloring, 
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especially the depressions, and, in fact, the thought content 
. of many of the self-accusatory and depressed patients had to 
do solely with war conditions. They frequently had the idea 
that they were being accused of betraying their country or of 
being German spies. It is a noteworthy fact that compara- 
tively few acutely maniacal cases were encountered. Their 
management was not as difficult as had been anticipated, 
although several very acute cases were admitted. 

Psychoneuroses: No attempt will be made to discuss in 
detail the psychoneuroses in this report, not only because this 
would be beyond the limits of this record, but also because 
more favorable opportunities were offered at the other neuro- 
logical hospitals for the observation of these cases. Asa 
rule, when such patients reached this hospital, their symptoms 
had existed some weeks and even months, and so they pre- 
sented clinical pictures differing in character and degree from 
those seen in the advance section. Only observation as to 
the general character and disposition of these cases as it per- 
tains to this hospital will be made at this time. 

It is probable that no cases that came under the care of 
medical officers were as imperfectly understood at the begin- 
ning of hostilities as the psychoneuroses. It is true that full 
information regarding them had been sent from the chief 
surgeon’s office, and data of great value was likewise avail- 
able from both French and British sources; nevertheless, the 
nature of these conditions was unfamiliar to most medical 
officers, and for this reason a number of weeks elapsed before 
the plans that had been carefully arranged beforehand for the 
care of these patients were in satisfactory operation. 

During the early period of hostilities, as stated above, the 
psychoneuroses did not always come under the observation of 
the officers designated to take care of them. Some of these 
patients were sent from advance areas directly to base hos- 
pitals, where they were admitted to the various wards of the 
medical or surgical service. The fact that the case was a 
neurosis and not a physical disease was not always appre- 
ciated. They were retained in base hospitals without im- 
provement, and many of them eventually arrived at Savenay 
for disposition. A number of others were classified by medi- 
cal boards at base hospitals, sent to training camps when not 








414 MENTAL HYGIENE 


fully recovered, and, being found unfit at these places, were 
transferred to Savenay. é 

It can readily be seen that these cases, while relatively 
few in number, were unfavorable types for early recovery. 
Fortunately their number was not great, and in a short time 
steps were taken by the chief surgeon to have cases sent to 
their proper destinations and not immediately to base hos- 
pitals in the Service of Supplies. The excellent results, as 
evidenced by the reports of the work done by the neurological 
hospitals in the advance areas, indicate the comprehensive- 
ness of the plans as originally constituted. The general man- 
agement of the psychoneuroses of the war, as demonstrated 
by the results accomplished, emphasizes the fact that, to be 
successfully treated, such cases must be fully understood. 
The proper treatment of these conditions has been one of the 
most difficult problems confronting the physician in civil life. 
While it is true that they have always been understood by a 
number of physicians, it must be admitted that as a rule too 
little knowledge of them is gained by students in medical 
schools, and the fact that they are disorders in the function- 
ing of the mind and not of the body is not always fully appre- 
ciated. 

During the period of active hostilities, the number of cases 
of psychoneuroses arriving at this hospital was not relatively 
large. Two general types were recognized—those resulting 
from battle experiences and those of ordinary civil-life type, 
the latter of which had probably existed prior to enlistment. 
The civil-life types, such as neurasthenia and psychasthenia, 
as a rule came under observation soon after arrival in France 
and never reached the front. A certain portion of these were 
classified for duty in the Service of Supplies, and the more 
severe cases were returned to the United States. 

The psychoneuroses arising from battle experiences came 
from two main sources. At one time a number came from 
base hospitals or reclassification camps, not having previously 
had special treatment. It was possible to return a consider. 
able number of these cases to duty, and some were sent to 
Base Hospital 117. Other cases came from neurological hos- 
pitals in the advance section, mainly from Base Hospital 117. 
Cases arriving from these hospitals were intended for evacua- 
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tion to the United States, being censidered constitutional 
types with an unfavorable outlook for recovery in the im- 
mediate future. After hostilities ceased, arrangements were 
made by which the psychoneuroses of all sources eventually 
came to this hospital, and this accounts for their increase in 
number during the latter months of this report. It was not 
the policy after the armistice to classify these cases for 
limited service, and therefore they were returned to the 
United States for disposition, the severe cases undergoing a 
period of treatment here before evacuation. 

One feature of the symptomatology observed in this hos- 
pital was probably not seen elsewhere. It was found that a 
number of cases of mental deficiency, epilepsy, and mental 
diseases exhibited war neuroses, such as mutism, tremors, or 
hysterical hemiplegia. This association of symptoms was not 
infrequent, and these cases presented very unusual clinical 
pictures as a result. 

Epilepsy: A comparatively large number of cases were 
diagnosed as epilepsy, amounting in all to 752. This number 
of cases afforded ample opportunity to observe the various 
manifestations of epilepsy, such as major seizures, petit mal, 
and epileptic equivalents. In addition to these well-known 
manifestations of epilepsy, the constitutional make-up of such 
patients formed an important part of their disability, and at 
times was of more significance than the actual seizures. In 
other words, the seizures themselves, in some cases occurring 
at rare intervals, might not have been disqualifying, but the 
neurotic or defective constitution that made up their back- 
ground rendered these patients unfit as soldiers. The vast 
majority of these cases were highly neurotic—so much so, 
indeed, that at times it appeared’ that the disease should be 
interpreted as a severe degenerative neurosis, of which the 
seizure, while the most apparent symptom, was not the most 
important. Those observers who have favored this interpre- 
tation of many cases of epilepsy would see much in the clini- 
cal material of this hospital to support their contentions. 

There were many border-line cases, which were thought to 
belong to this general group. Such cases frequently had 
slight mental defect and were sluggish in mental reactions. 
They presented numerous neurasthenic complaints of years’ 
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standing. With this condition would occur minor attacks of 
loss of consciousness, with slight confusion and with occa- 
sional frank epileptic seizures. In these cases, the mental 
defect and the constitutional neurotic condition were of more 
importance than the actual attacks. Many cases came under 
observation who had had frank seizures at frequent intervals 
since childhood. These cases were readily recognized. 
Numerous types of epileptic equivalents were also encount- 
ered. Epilepsy was often associated with alcoholism. Where 
epileptic seizures occurred on an organic basis, the cases were 
classified as organic brain disease. 

The question of so-called ‘‘hystero-epilepsy’’ arose at 
times, especially since this diagnosis occasionally appeared 
on the field card. No great difficulty was experienced in dis- 
tinguishing the seizures of epilepsy from hysteria. A careful 
history and clinical observation were all that was necessary, 
as the hysterical seizures bore only a superficial resemblance 
to true epilepsy. 

The Amnesias: These cases are discussed at this point 
because of the relationship of a number of them to epilepsy. 
A relatively large number of cases were encountered in which 
patients absented themselves from their organizations for 
periods varying from several days to several weeks. These 
patients maintained that they had no memory whatever of 
what had taken place. They either returned themselves or 
were picked up by the military police. Such instances 
occurred in both officers and men. A number of them were 
frank cases of epilepsy, the period of amnesia occurring 
either before or after a seizure or being an epileptic equiva- 
lent. Many other cases occurred after the excessive use of 
alcohol. After excluding both epileptic and alcoholic cases, 
however, many instances of amnesia of the type mentioned 
above remain to be explained. Such cases are not entirely 
clear. They were considered by many observers instances of 
hysterical amnesia, and this interpretation appears the most 
probable one, thus bringing such cases under the general 
group of psychoneuroses of the hysterical type. If this view 
is held, the amnesia could most readily be explained as a 
mechanism operating subconsciously, in which the individual 
escaped from a difficult or intolerable situation by wiping 
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out from memory all circumstances associated with it. It is 
also probable that a number of such cases were conscious 
delinquencies, but the relative number of the latter type is 
thought to be comparatively small. All such cases raise 
medical-legal questions, as the matter of mental responsi- 
bility has to be determined. 

Constitutional Psychopathic State: This group, which in- 
cluded 634 cases, consisted of patients who, while not suffer- 
ing from frank mental disease, nevertheless were in a mental 
condition sufficiently abnormal to bring them into serious 
conflict with those about them. These cases did not differ 
materially from those seen in civil life, but presented such 
additional features as might be expected to develop under a 
military regime. Patients of this kind might make fair pro- 
gress in civil life, where they could change their occupations 
and surroundings, but in the military service this was not 
possible, and they broke down nervously as a result. Indeed, 
they frequently suffered from temporary mental disorders. 
In this group were included some cases of alcoholism and 
drug addiction in whom such states were considered as symp- 
toms in those constitutionally predisposed. 

Mental Deficiency: Five hundred and twenty-four cases 
admitted were diagnosed as mental defectives. This number 
is not relatively large and it is probable that many defectives 
were eliminated before arrival in the A. E. F. The classifica- 
tion in respect to duty of these cases, particularly those with 
the lesser degrees of defect, was a question of considerable 
importance. It was considered that while defectives as a 
rule could not be used with combat troops, many of them 
would be serviceable in labor organizations. The disposition, 
therefore, was to reclassify such cases as were considered fit 
for duty in rear areas. The record of how these patients had 
conducted themselves in the military service was considered 
of greater importance than the testing of their mental age by 
scale. The emotional constitution of such patients was of 
considerable importance. A case with mild defect, if irri- 
table and emotional, was often found unfit, while a case with 
a stable temperament, even with considerable defect, was con- 
sidered fit for limited service. 
in many instances physical defect was found to accompany 
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the mental defect, this physical defect varying in character 
and degree, at times being expressed merely by awkwardness 
in simple movements, at times making itself manifest in the 
gross, ungainly physical make-up of the mental defective. In 
still other cases appeared a constitutional physical defect of 
an ill-defined type. Such patients were stooped, had a narrow, 
ill-developed chest, and often a prominent abdomen. These 
cases often complained of numerous neurasthenic symptoms. 
They were related to constitutional neurasthenic types fre- 
quently seen in civil life, with mental deficiency added. It 
was soon found that it was unwise to return these cases to 
duty of any kind. They went on sick report or in hospital 
very frequently and they were more of a liablity than an asset. 
Organic. Nervous Diseases: This organization did not 
receive cases with lesions of the central or peripheral nervous 
system resulting from battle casualties, such cases being re- 
ceived by the surgical service of the Center. The other 
organic nervous cases, amounting in all to 143, were cared 
for at this hospital. No attempt can be made at this time to 
describe them in detail. Peripheral neuritis, occurring after 
diptheria, influenza, or other toxic conditions, was frequently 
encountered. Evidence of syphilis of the central nervous 
system was found in more cases than might have been ex- 
pected, considering the average age of the patients. Several 
cases were diagnosed as brain tumor. A number of patients 
presented mental symptoms or epileptiform seizures subse- 
quent to brain injury. Comparatively few cases of paresis or 
tabes were observed, although other manifestations of syphilis 
of the central nervous system were not infrequent. 
Encephalitis of Undetermined Type* During January and 
February, 1919, a number of organic cases of unusual interest 
were admitted to this hospital. The clinical features of these 
cases were first recognized by Major A. H. Ruggles, Chief of 
the Service at this time. They presented symptoms of such 
unusual interest that it is thought they should be discussed 
here, regardless of the fact that the clinical observations 
could not be completed. This report is, therefore, made tenta- 
tively, with the idea that it may be of use in confirming 
reports of other observers made elsewhere. The following 


1 Written before access was to be had to literature on this swhbject. 





NERVOUS AND MENTAL DISORDERS OF SOLDIERS 419 


observations made by Major Ruggles are given as nearly as 
possible in conformity with his characterization of them. In 
all, there were about one dozen cases of this particular group. 

The most striking feature of these cases was that they bore 
a rather close resemblance to paralysis agitans. They showed 
a stolid, masklike expression, a tremor suggestive of paralysis 
agitans, although differing somewhat from it, a shuffling gait, 
and a rigid posture, which suggested rigidity of the muscles 
of the neck and trunk. These cases also appeared dull men- 
tally, but this was more in appearance, due to lack of expres- 
sion, than in reality. There was no actual paralysis of the 
facial muscles, merely a lack of mobility and of expression. 
One patient could smile but very slightly, and could not 
langh. Another had noticed, by looking in the mirror, that 
his expression had changed. The head and neck in these 
cases were held in a stiff and rigid position, but little if any 
true rigidity was found. The arms were held in semiflexure, 
both when the patient was walking and sitting. Here, too, 
however, there was not actual rigidity. The tremor was of a 
rather coarse type. The hand, as a rule, was held partly 
closed, but a pill-rolling motion was not observed. As a rule, 
both sides were involved, but one more than the other. The 
gait was shuffling and awkward; in fact, all movements were 
slowly and awkwardly performed. The gait suggested para- 
lysis agitans, but was not entirely characteristic to that dis- 
ease. 

Physical signs indicating disease of the central nervous 
system, except those described above, were not marked. One 
case showed a remarkable lateral and rotary nystagmus with 
exceptionally wide excursions. Otherwise the eye symptoms 
were negative. There was no actual paralysis of the facial 
muscles. One case showed considerable tremor of the lips, 
which made it appear that the patient was about to weep; 
however, there was no emotional instability. The deep 
reflexes showed nothing remarkable except that in some in- 
stances the knee jerks were very active. The superficial 
reflexes were normal. There was no actual motor weakness, 
but motor functions were performed awkwardly. No abnor- 
mal sensory symptoms were apparent. The liver showed no 
evidence of disorder, and other physical findings were nega- 
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tive. Unfortunately, complete serological examinations were 
impossible. Spinal punctures were done in a few cases. No 
increase of cells or globulin was found, but punctures were 
done late in the disease and little definite could be inferred 
from these negative findings. 

While these cases had a fairly close resemblance to one 
another—sufficient, it was thought, to place them in one 
group—they did not have that close resemblance throughout 
which is found in most cases of paralysis agitans. In some 
the tremor of the hands was the most marked symptom, in 
others the gait, and in others the lack of facial expression or 
the rigid posture. All, however, had some of the symptoms 
enumerated above to a certain extent. 

Paralysis agitans is mentioned in connection with “Se 
cases for descriptive purposes only, not that they were 
thought to have any true relationship with that disease. The 
condition was thought to be encephalitis of unknown origin, 
the toxic agent showing a selective action, probably for the 
lenticular nucleus. No etiology could be established. Some 
cases had had a febrile reaction before admission and had 
been diagnosed as influenza. Others gave no history of any 
acute illness. Some of the cases had been confused and 
delirious at the outset of their illness, previous to their admis- 
sion here. In favor of interpreting these cases as encephalitis 
of selective type is the fact that a number of other cases were 
admitted about this time in which the cranial nerve nuclei of 
the brain stem-were involved. One such case showed first 
involvement of one seventh nerve. A few days later the other 
side involved. Both gradually improved and then a slight 
ptosis of both sides was observed. Later the sixth nerve on 
one side showed slight involvement, and there was also men- 
tal dullness during this period. All serological findings ‘and 
physical findings were negative in this case. Other similar 
cases were observed during this time. Both French and 
British writers have recently described a condition which they 
term ‘‘lethargic encephalitis.’’ This condition may have 
some relationship to the cases of encephalitis observed here. 
Cases seen here, however, were not particularly dull or 
lethargic, and although ptosis occurred, it was not as constant 
as observed by the French and British writers. 
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STATISTICAL TABLES 








TABLE I 
Disposition of Patients Admitted from January 1, 1918. to February 28, 1919, 
Inclusive 
NE St UE as. ai, Di dwc Ghiewewbecesaeeesicnecees 5,191 
MS elie SA sys ten dieecdindalbndeasheepsebecese 267 
Otherwise disposed of (transferred, etc.)...........ccseeeeeseeees 30 
Ss IPE OE” BUTE, 0. Sab dase ceev dca cssyebebeeoceceseseces 605 
PRT ok Ledith dain Wid eR MER DCO Minn dvicld cicetanbedsersneds ceee 6,093 
TABLE II 
Diagnosis of Patients Admitted from January 1, 1918. to February 28, 1919, 
Inclusive 
Number Percent 
I Gt Uae ciay dee Veh gomka de ceeeb eon ee onle ma 1,916 31.45 
ESS nin SPAS eNeu eae Huan er beh 055 6 ona bow eu 1,663 27.29 
Th sD REC Mee el cgs Sauy 6G 44 boo eh O6k4 we de eweus 752 12.34 
Constitutional psychopathic states. . ................-. 634 10.41 
Mental deficiency. . . .............--00¢ iad ddnbke bands 527 8.65 
I NN, g cliniisecsctcccvemnsebues 148 2.43 
EY GI Cis. . ccnigud st teseduebedbuccecaute 200 3.28 
Awaiting disposition, February 28, 1919............... 253 4.15 
DEEL 5 5 ots hoe cad Cbaw se 4Oa seen om cee silebe ped 6,093 100.00 
TABLE ITI 


Monthly Admissions to Hospital and Evacuations to United States from 
January 1, 1918. to February 28, 1919, Inclusive 





Evacuated to 
Admitted United States 
Lisa lw pa eet s ebNerecnawekecbecies ° 
IAIIEDS bass pheoe veh oces cavenevdpesdas ° 
RE EN Ue Ga wil wddec'nc cccarcedvucsésen thee a 369 $ 
IMCL SN ERLE ah scp s ets cheeesdredhemaviedecs © 
i REL Aa bBo way nbs stone vwdudasevanebhwon ° 
SC Fs Ma ce aD nt esse ndecnccsscvanhses é 256 e 
ME ou Sade ne hatha s nan ed 00 60oc0te ee wees 405 217 
LESS EE SE AACE ARS I 588 455 
INN Ns do 104Gb N's ce beevecreoeecteciese 887 839 
SOU, ORE a be de tlidsKbbeecdcctWocateees 658 695 
IN PU aes og Vance d cabs easby sc cectiewas 809 801 
I a ee et oe wins eee beaee 412 650 
SN 4. o kbc ERE ea he Kade 6 <ccaecwess 885 697 
NL SEMEL “s) oa on pu eUllba ae 6 cece cdacesss.c. 824 721 
NE habs) WGheUER SE +ERE SEG b diss ews oo wees 6,093 5,075 


* Not recorded. 








WHAT CAN BE DONE FOR THE 
MALADJUSTED? 


ANNE T. BINGHAM, M.D. 
Henry Phipps Psychiatric Clinic, Johns Hopkins Hospital, Baltimore 


bs was as an attempt to work out a practical answer to the 
question asked in our title, by providing a place for the 
study of persons mentally and emotionally unadjusted, that 
in May, 1919, the Conference Center for Women and Girls 
was established for a period of eight months by the Social 
Morality Committee of the National Board of Young 
Women’s Christian Associations. Supplementing their 
already well-organized departments for meeting physical 
needs, this undertaking, a piece of mental hygiene research, 
frankly concerned itself with cases that had been problems to 
themselves or to others, since opportunities for studying 
special industrial groups and functioning as vocational 
advisers— work that had been part of the original Conference 
Center plan—did not materialize. . 

Knowing the hypersensitive condition of many of these 
patients and their unwillingness to go to regular clinics, an 
effort was made at the beginning to avoid all suggestion of a 
hospital, and offices were taken in a business building, cen- 
trally located. All patients were seen by appointment and 
abundant time was allowed for a thorough consideration of 
each case. The number of interviews with or concerning 
patients varied from one to sixteen. The staff consisted of 
two physicians with psychiatric training, a psychologist, a 
social worker, and an office secretary. 

The methods used were in no way unique. The aim was to 
make intensive, individual studies with the object of discover- 
ing the main factors responsible for the individual’s failure 
to ‘‘make good.’’ To this end psychiatric, psychometric, 
neurological, and physical examinations were employed, and 
considerable time was devoted to analysis of personality. 

The work of the Conference Center was brought to the 
attention of its public largely through descriptive leaflets and 
personal interviews with representatives of leading social, 


industrial, and educational organizations, and it was interest- 
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ing to find a common enthusiastic reaction to the idea, with a 
ready appreciation of its value and practicability. The di- 
ficulty in dealing with the unadjusted person was generally 
recognized, and one heard repeatedly, in large business con- 
cerns, how unsatisfactory the ordinary hospital clinic had 
been found in the management of persons of this type, the 
rush of such a clinic precluding the careful, patient probing 
that in many cases must precede any radical reconstruction of 
the individual. It was interesting also to discover that in the 
few organizations which stated that no outside help was 
needed in handling difficult cases, employees who were ineffi- 
cient or otherwise hard to deal with were discharged without 
any attempt at intelligent readjustment. Patients came to 
the Conference Center through the various channels suggested 
above as well as through private individuals and the various 
departments of the Young Women’s Christian Association. 

It is not easy to individualize the girls and women who 
came to us if we present them merely according to the usual 
psychiatric categories, as their different personalities were 
important factors in making them misfits, whether or not 
there was serious mental impairment. We were impressed 
by the low proportion in this selected group of frank psy- 
choses (9.7 per cent) and feeblemindedness (15.2 per cent). 
These groups were the simplest to deal with. The mentally 
diseased patients were suitable for commitment, and while 
that was true for only about one-third of the mental defectives, 
it was possible to make the remainder more efficient and 
contented by means of suitable work and to safeguard them 
more competently by bringing their mental shortcoming to the 
attention of responsible people. Twenty-six and three-tenths 
per cent of our patients were psychoneurotics—many giving 
a history of childhood shadowed by neuropathic traits—who 
reacted to critical experiences by conversion hysterias, de- 
pression, obsessive thoughts, phobias, exaggerated inferiority 
feelings, or nervous tension. There were small groups diag- 
nosed as border line in intelligence (6.9 per cent), as consti- 
tutional psychopathic inferiors (5.6 per cent), and as epi- 
leptics (2.8 per cent), while another small group (1.38 per 
cent) were undiagnosed. 

The largest group (31.9 per cent) was made up of people 
who were normal as far as the absence of mental aberration or 
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defect was concerned, but who had a preponderance of per- 
sonality traits that had interfered with adequate adjustment 
to life asa whole. Given any of the deviations from normality 
suggested above, a person finds all sorts of difficulties in an 
environment in which another, gifted with normal nervous 
and mental balance, lives efficiently and happily; and if in 
addition to mental handicaps there are surroundings that 
would strain the resources of a well-poised person, trouble is 
certain to ensue. It is true also that among those who cannot be 
considered mentally abnormal so far as their being victims 
of disease or defect is concerned, there are those who never 
make a complete adjustment to life—that is, they fall down 
in some particular field. Commonly this failure is in refer- 
ence to their families or to certain members with whom they 
cannot get along, a situation that becomes more acute with 
advancing years, when failing elasticity is perhaps respon- 
sible for that intolerance which is such a factor in family 
friction. But instead of maladjustment in the home circle, 
it may appear in the wear and tear of business or in social 
relationships where tact is a sine qua non, or in purely per- 
sonal struggles with misinterpreted emotions and misdirected 
energy, a condition which, though provocative of much in- 
efficiency and mental torture, is too often unrecognized. 

The type of maladjustment is determined largely, of course, 
by the individual concerned plus the situation in which he 
finds himself, but there is often a glaring discrepancy between 
the objective manifestation of faulty adaptive power—a 
matter of conduct which is the practical problem puzzling the 
referring agent—and the real problem, the essential causative 
factor, which is bound up so often with the emotional life and 
which is ordinarily overlooked in the management of the case. 
A certain group of patients, let us say, have a common start- 
ing point in that all are applying for work, but a study of 
each case reveals a great diversity among the causes that 
operate to make them placement problems; they are much 
more than prosaic job hunters. 

It was rather startling, for instance, to find that the funda- 
mental factor in the failure of an attractive, refined woman 
to settle efficiently in any industrial niche or to make desir- 
able social contacts was a tremendous conflict centering about 
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incest experiences. Marked relief promptly followed a frank 
discussion of these experiences and may have averted suicide, 
which was threatened. Definite plans were subsequently 
outlined which extended from suitable work to recreation and 
ways of satisfying emotional needs. Less spectacular, but 
well worth attention is the case of a fifteen-year-old girl with 
unilateral choreiform movements, who gave a history of early 
neuropathic traits and of a severe attack of chorea at nine. 
Her lack of coérdination was not noticed until shortly before 
our examination, when she drove a needle through a finger 
while receiving instruction in power-machine operating. This 
girl, of border-line intelligence, had eagerly anticipated earn- 
ing a living as a great contrast to the grind of school. She 
was bitterly disappointed to find that she hated the two types 
of work chosen for her—in both of which she had failed— 
and being of a compliant nature, without much initiative, she 
looked forward to a black future of uncongenial work. She 
reacted to this with depression, irritability, and a recurrence 
of chorea. A rest period, with careful attention to diet, elimi- 
nation, exercise, and recreation, brought prompt results, and 
later a job which combined outdoor and indoor work was 
successfully and happily handled. 

Curiously enough, the psychogenic basis of a chronic asth- 
matic condition in a plucky, well-educated Irish woman had 
never received attention, although she had been given all 
sorts of extensive examinations and special tests in several 
of our best hospitals, where she had been under prolonged 
observation. Not only did the asthma incapacitate her for 
work, but it was driving her from one shelter to another as 
her frequent nocturnal attacks made her a nuisance to neigh- 
boring lodgers. She was interested in the new apprvach to 
her problem which the Conference Center offered and gave 
intelligent codperation, with the result that the attacks, which 
had sometimes recurred several times in twenty-four hours, 
ceased entirely, and she recently reported that she had had 
none for over six months. She was no longer worn and appre- 
hensive. Her general condition had improved because of 
sleep and better food which the ability to work steadily 
enabled her to procure. 

Other cases worthy of brief mention are an epileptic forced 
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into unsuitable work which not only afforded no satisfaction, 
but was a constant worry; a psychopathic personality, of 
paranoid trend and with physical handicaps, who demanded 
definite social and industrial conditions as a compensation for 
having been born and having to live in a most inconsiderate 
world; a high-grade moron, depressed and discouraged 
because nagged by her family to continue working as a 
stenographer although unable to hold positions; a psycho- 
neurotic, with a marked inferiority complex and some schizo- 
phrenic symptoms, who failed to realize that she was not 
meeting efficiently the increasing demands of an enlarging 
business until forced to resign, an experience never accepted 
and consequently a hindrance to adaptations in new positions. 
Such diversity of causative factors and the consequent neces- 
sity for individualized recommendations as the above patients 
show indicate the need of expert advice for difficult cases if 
employment exchanges are to realize their greatest usefulness 
to employer and employee. 

Among those whose problems had a distinctly personal 
bearing was a woman in the late twenties whose lack of 
adjustment to a broken engagement was demonstrated 
objectively by depression, self-reproach, seclusiveness, and 
lack of interest in her work. She was an unselfish, con- 
scientious type, sensitive and proud, who had been educated 
to think that marriage was the only goal in life; her mother 
had encouraged her not to become too much interested in 
business lest she should thereby seem less attractive as a wife. 
Her whole family rejoiced over her engagement and as whole- 
heartedly lamented its termination, which the man’s waning 
interest and finally open neglect made inevitable. The ques- 
tion of emancipation and sublimation was discussed simply, 
but thoroughly, and she was willing to follow definite sug- 
gestions regarding change of position, cultivation of new 
sources of satisfaction, wider interests, etc. Her depression 
cleared as her self-respect was restored, and adjustment was 
facilitated by the substitution of a new life plan for morbid 
brooding over the past and unsettling fantasies of what might 
be if a reconciliation with her lover were effected. 

Another patient, a psychoneurotic over forty, with a 
marked inferiority feeling, reacted periodically to a tyran- 
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nical old mother—for whom, both intellectually and tempera- 
mentally, she was no match—by converting the effect of 
various disturbing complexes into physical complaints. 
Although the patient was not antagonized by a frank pre- 
sentation of her mechanism, it must be said that there was 
no manifest change in her. This, perhaps, was not strange, 
as she was a timid soul who knew from experience that her 
methods brought practical results, such as sympathy and 
consideration, which her egotism craved, as well as such 
tangible things as extra spending money, the occasional ser- 
vices of a trained nurse or masseuse, and new clothes, which 
were welcome variations in a monotonous existence even if 
they were nothing more satisfactory than a promptly dis- 
carded collection of orthopedic shoes. Although no brilliant 
results were obtained in this patient, who was seen but a few 
times, at least a new point of view was offered which may 
influence future behavior. 

We found among the patients who were referred to us as 
conduct problems that something could be done for a school- 
girl whose stealing seemed related to conflicts centering about 
an unhappy home situation in which a drunken stepfather 
figured. We found, after carefully questioning an adolescent 
runaway, that recent accidental confirmation of a long felt 
suspicion that she was adopted had resulted in recklessness 
and general revolt against the authority of her foster parents 
and a restless longing to find her own people. It was possible 
to bring about a better attitude toward her foster parents, of 
whom she was really fond and to whom she expressed a desire 
to make good if allowed to return. 

In the group referred as suspected mental cases was a girl 
of twenty who was regarded as an early schizophrenic. She 
was a student who complained that her work was going badly 
because her poor concentration made studying difficult and at 
times impossible. In her efforts to make up one subject she 
neglected others. She blamed herself extravagantly for dis- 
appointing her teachers, was nervous, irritable, and depressed. 
During the first interview she displayed such an exaggera- 
tedly prudish attitude that the cause therefore was immedi- 
ately sought and as promptly discovered. In answer to ques- 
tions, the patient, unwillingly at first, but later with relief, 
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told of sex experiences initiated at three years by a fourteen- 
year-old boy and continued for eleven years with four older 
brothers; also of auto-erotic habits carried on frequently dur- 
ing the same period, never entirely abandoned, and always ac- 
companied by much undisguised sexual rumination. Infrequent 
homosexual practices indulged in during early adolescence 
had been given up, but there remained much daydreaming 
colored by homosexual fancies. At the age of fifteen, after 
reading a certain sex hygiene book with an uplifting title, a 
conflict between her desires and her ideals was set up which 
strengthened with the years. She compensated for her sense 
of guilt by inveighing against all males—‘‘those creatures’’— 
*by talking much of purity, cultivating the excessively prudish 
attitude above referred to, and dwelling on her appreciation 
of beauty and spirituality. When first seen, she liked to 
think that she had gained a satisfactory mastery of her ‘‘ pas- 
sions,’’ but it was evident to the examiner that her mind was 
so sex saturated that other interests were secondary. She 
was encouraged to talk freely, to ask any questions she chose, 
to make notes of her dreams, and to write letters in which she 
discussed matters taken up in interviews, this affording a 
means of gauging her reaction to the attempted reconstruc- 
tion of her sex life on a healthy basis. It was interesting to 
see her attitude change from a frank resentment at having 
‘*forced’’ on her attention things which she had ‘‘successfully 
subordinated to the most minor rank’’ to as frank an acknow]l- 
edgment of obsessing sex imagery with great temptation, 
sometimes yielded to, to indulge in her old habits, and finally 
to a conception of sex life which did not conflict with the 
broader, healthier viewpoint she had gained. She became 
more cheerful and self-reliant, her school work improved as 
her daydreaming diminished, her relations with her com- 
panions of both sexes became more natural, and she expressed 
a more tolerant attitude toward her family, which must have 
made her much pleasanter to live with. Her make-up was 
such that the development of a psychosis seems inevitable 
had not free discussion brought relief from obsessive sex 
thoughts and had she not been encouraged to increase con- 
tacts with reality and been helped to do so by being held 
strictly to a practical program. 
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Another girl of about the same age was sent for examina- 
tion because she complained of depression and emotional in- 
stability. Her mother, described as ‘‘never happy and very 
quiet,’’ had died when the patient was eight months old as 
the result of a fever following childbirth, which ‘‘upset her 
mind.’’ The father, a delicate man, an occasional writer of 
poetry, who has never made a good living for his family, 
married again when the patient was a year and a half. 
Although she has never been unkindly treated, there has been 
no affection or congeniality between the stepmother and the 
patient, whose inferiority feeling has been fostered by a total 
absence of encouragement plus the fact that since early child- 
hood frequent comparisons have been drawn between herself 
and a half brother, always to her disadvantage. As a child, 
she generally felt gloomy and depressed. She was quiet, 
timid, afraid of the dark, easily hurt, unaggressive in her 
relations with other children. 

When about seven, she was terrorized when preparations 
were made in the small Russian town where she lived to resist 
a threatened massacre of the Jews. In her fourteenth year 
she journeyed alone to America to join her father, who had 
come a year before hoping to better his condition. Shortly 
afterward, the patient’s stepmother and half brother came 
and all have lived together ever since. The girl had received 
some private instruction in Russia and graduated in elemen- 
tary work here after one year in a special class in day school 
and two years in night school. She became a factory operator 
as soon as she was eligible and has worked steadily and effici- 
ently, but without interest or pleasure—‘‘It is just work.’’ 

When she was about sixteen, she suddenly realized that 
she was much in love with a married man distantly related to 
her, employed in the same factory. She had no conscious 
desire to alienate this man’s affection from his wife and 
reproached herself for her feeling, which she sought to hide: 
and of which she became painfully self-conscious. Her day- 
dreams were filled with sex imagery and there was then re- 
vived a half-forgotten experience which she had had when 
she was thirteen, when she inadvertently witnessed an act of 
sexual intercourse. The curiosity which she had previously 
had on this subject was thus gratified, but she reacted with 
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deep disgust and found the memory an obsessive thing until 
the many new impressions gained from emigration were 
superimposed. However, after the ‘‘consciousness of sex’’ 
caused by her love affair appeared, this earlier experience 
was again vividly recalled and formed an important part of 
her fantasies, except that she and the man with whom she 
was infatuated were substituted for the other pair. It still 
appeared to her as a disgusting performance, something so 
dreadful as to make her think she could never marry. 

The self-consciousness which made painful any casual con- 
tact with the man with whom she was in love gradually ex- 
tended until:she was hampered in associating naturally with 
any man. She avoided all social contacts with the opposite 
sex and even dreaded meeting them on a business basis, 
although she was able to wait on customers in her father’s 
store without showing painful enbarrassment. She became 
indecisive and had morbid doubts about trivial things. She 
suffered from excessive blushing and had a pronounced feel- 
ing of insufficiency. She was depressed, had suicidal 
thoughts, and was emotionally unstable. Her dreams dealt 
with pursuit by men from whom she made ineffectual efforts 
to escape, of men breaking into the house, and of other more 
definitely erotic manifestations. As repression in her case 
had always been marked, almost immediate relief from ten- 
sion was gained from the frank statement of her difficulties. 
She was very coéperative and intelligent, so that with a little 
help she readily traced the connection from effect back to 
cause. Although she did not immediately get over her morbid 
habits of thought, she became less depressed and gradntally 
gained a new and more mature point of view than she had 
formerly held regarding sex matters. Efforts were made to 
increase her interests, social, esthetic, altruistic, and accord- 
ing to the last report she was greatly improved in every way. 

Although this brief paper has treated so largely of indi- 
vidual patients studied at the Conference Center, mention 
should be made of group testing, under the direction of the 
psychologist of the staff, of children from the sixth to the 
eighth grades, in connection with the work of the Vocational 
Guidance Committee of the public schools. Seven hundred and 
one children were examined by means of ‘Thorndike III,’’ a 
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modification of the army test known as examination Alpha, 
and the army Beta test. For the small number of cases where 
the group test showed either an extremely high or an ex- 
tremely low record, or when there was discrepancy between 
the results of the two group methods used, the group tests 
were supplemented by individual examinations with the 
Stanford-Binet. In submitting reports of the examinations 
to those interested in having the tests made, the point was 
emphasized that these tests were valuable in supplementing 
other sources of information—such as the judgment of 
teachers who have known the children for some time—since 
they were independent of any personal equation, but that 
they were measurements of intelligence only, not of person- 
ality traits or of special abilities or disabilities. The need for 
such work is, we believe, becoming more and more recognized 
by vocational counselors, and cordial appreciation has been 
expressed for the small contribution which the Conference 
Center was able to make. 

Obviously, after only. an eight months’ experiment, the 
results of the Conference Center cannot be presented as con- 
clusive, but they are unquestionably suggestive. We know 
from the testimony of patients themselves, as well as from 
people interested in them, that many have gained a greater 
self-knowledge which has aided them materially in meeting 
problems involving family and social relationships, industrial 
demands, sex, and other emotional conflicts. As aids in 
coping with such problems, following the initial analysis of 
the situation, practical recommendations have been made 
regarding remediable physical handicaps, personal hygiene, 
recreation, cultivation of hobbies, and the desirability of 
viewing work as a source of satisfaction and interest rather 
than as a drab means to the necessary end of earning a living. 

There is no doubt that the medical approach is the one 
through which the patient most easily gives his confidence and 
which consequently brings the best results, while the reas- 
surances or recommendations of a physician carry more 
weight than do those of a layman. The individual whose 
maladjustment may be due to matters which are of relatively 
slight importance, but which have become magnified and dis- 
torted through morbid brooding, finds it more natural to 
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speak of intensely personal affairs to the physician or priest 
than to the lay person, even though the latter be very sympa- 
thetic and intelligent. 

Psychiatry has a wide social application, which fortunately 
is being recognized more and more both by the psychiatrist 
himself and by social organizations, not only along strictly 
preventive lines, but also in dealing intelligently with the 
problems of people who, while not incapacitated for work, 
never realize their possibilities in efficiency and often go 
through life heavily handicapped by their misinterpreted 
selves. A conviction has been reached that work such as that 
which the Conference Center has attempted has a definite 
practical value, but in order to be of the greatest usefulness, 
it is believed that it should function in connection with a well 
coérdinated organization that is adequately equipped for in- 
vestigation and follow-up work. The psychiatrist needs help 
from the investigator to check up statements made by the 
patient, and after he has carefully studied the case, his recom- 
mendations are often futile unless an intelligent worker helps 
to carry them out. In dealing with these difficult adjustment 
cases, good teamwork is absolutely essential and can be 
obtained best in one organization whose policies and aims are 
unified. 

Additional suggestions along definite practical, preventive 
lines have gradually accumulated during study of the indi- 
vidual patients and are as follows: (1) need for early detec- 
tion and wise handling of such hampering tendencies as fear, 
suspicion, discontent, seclusiveness, lack of self-control, de- 
pendence (on people, on the opinions of others, etc.), morbid 
or unproductive daydreaming, a tendency to the dispersion of 
energy and interest, inferiority feeling, depression, and 
secretiveness; (2) need for rapport between children and 
parents and teachers; (3) need for simple, straightforward, 
but biologically sound sex instruction to children and adoles- 
cents; (4) need for employment of physicians with psychiatric 
training in connection with schools, vocational departments, 
employment bureaus, and other social agencies which neces- 
sarily deal with problem cases; (5) need for intelligent voca- 
tional advice based on thorough individual study, since work 
as a source of satisfaction is too little appreciated; this applies 
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equally to those who have never realized their possibilities 
and to those who struggle with work which is beyond them; 
(6) need for meeting adequately and individually the loneli- 
less problem which plays such a réle in city life. 

The final idea which we would stress is that, instead of 
accepting the fact that a person is difficult, an intelligent 
effort should be made to get at the causes, to seek to under- 
stand instead of condemning, and to employ such remedial 
measures as seem best adapted to the individual case. 
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RESOLUTION ADOPTED BY THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 


INCE our last annual meeting, there has passed from 
earth one of the members most active in the organiza- 

tion and early work of this society. Dr. August Hoch was a 
truly great clinician in the field of mental medicine. Although 
he was deeply absorbed in studies which have thrown light 
upon some complex problems in psychopathology, the 
practical application, in treatment and prevention, of truths 
learned in the ward and laboratory was always uppermost in 
his mind. He was one of the first to see that the knowledge 
of mental mechanisms revealed by the study of disease would 
have quite as important results in dealing with controllable 
causes of mental disorders as in correctly interpreting 
symptoms. With no illusions as to the ease with which such 
causes might be attacked, he nevertheless insisted that clini- 
cal psychiatry and mental hygiene were twin arts and should 
be advanced side by side. Long before the literature of men- 
tal hygiene had reached its present size—indeed when all 
important contributions to the subject could be counted on 
the fingers of both hands—Dr. Hoch presented, under the title 
of The Manageable Causes of Insanity; a very thoughtful con- 
sideration of the light thrown by case histories of grave mental 
disorders upon causes that might be dealt with success- 
fully at an earlier period. In his Social Side of Psychiatry? 
published in 1910, he directed attention to the wide usefulness 
of psychiatrical knowledge in efforts to cope with many of the 
evils that threaten society. He lived to see not a few of the 


suggestions made in this paper put into effect with striking 
results. 


1 Published in the State Hospitals Bulletin, Vol. II (new series), 358-83, 
September, 1909. 

2 Read at the Eleventh New York State Conference of Charities and Correction, 
Rochester, New York, November 15-17, 1910. 
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Indirectly, by thus calling attention to the contributions 
that clinical psychiatry had to make to preventive medicine, 
Dr. Hoch rendered important services to the cause of mental 
hygiene, but in addition he took a very active part in the 
affairs of the National Committee, of which he was one of the 
charter members. He served as a member of the executive 
committee from 1911 to 1915 and, from 1915 until he was 
obliged to go to California on account of failing health in 
1917, he served as its chairman. During that time no member 
of the committee took a keener interest in the work and in the 
solution of the knotty problems that came up. during 
the first few years. His voice was always for sincere, earnest, 
well-grounded work, regardless of whether public apprecia- 
tion of it came early, late, or not at all. Pressed as he was 
by his duties as Director of the New York State Psychiatric 
Institute and his clinical researches, he attended meetings 
with unfailing regularity and was always ready to devote 
hours of his time to conferences, the examination of reports, 
and other duties. It would be very difficult indeed to speak 
adequately of the value of his judgment and the influence of 
his breadth of view in shaping policies that have since been 
shown to be sound. His delightful personality made such 
meetings and conferences occasions to look forward to. 

It seems altogether fitting that at this meeting some formal 
expression be made of the debt that the National Committee 
for Mental Hygiene owes to Dr. Hoch, and so the following 
resolution is moved for adoption: 

Resolved, that the members of the National Committee for 
Mental Hygiene express to the family of Dr. August Hoch 
sincere sympathy in their personal loss and profound appre- 
ciation of Dr. Hoch’s services to the advancement of mental 
hygiene, not only as a teacher and psychiatrist, but as a 
trusted leader in the organized work of this agency. 
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Tae Neurotic Girt. By Jessie Taft, Ph.D. Modern Medicine, 
2 :162-70, February, 1920. 

After deploring the tendency often to be observed, not only in lay 
persons, but also in social workers and physicians, to assume a pitying 
or contemptuous attitude toward the malajusted individual, Dr. Taft 
discusses the significance of the presence or absence of constitutional 
basis. ‘‘This question,’’ she says, ‘‘must be ignored inasmuch as for 
our purposes it is immaterial. If there is a constitutional tendency 
toward instability, the altering of behavior will undoubtedly be more 
difficult. There is an ever-present, unchangeable handicap, but im- 
proved adjustment on the basis of just this handicap is surely possible. 
For instance, a feebleminded child has a constitutional defect, but, 
given that defect, it is still possible to find a level on which he can 
make a fairly good adjustment. His behavior is not necessarily bad 
because his intellect is defective. Because the neurotic individual 
has an oversensitive, unstable nervous make-up does not mean that 
he cannot learn to use it to the best advantage. 

**On the other hand, we must all admit that the line between the 
neurotic constitution and the normal constitution whose reactions 
have been developed along an unhealthy line by the peculiar combina- 
tion of internal and external circumstances is an extremely hard 
one to define. It is far safer to ignore as much as possible the pres- 
ence or absence of the organic basis and work on the concrete prob- 
lems presented in the bad contacts which any given individual is 
making with reality. Now, see what has happened: the term neu- 
rotic has lost all significance because our standard of measurement— 
that is, adequate or efficient social adaptation—applies to everybody, 
normal or abnormal. We need no longer worry about labels or diag- 
noses; the procedure is the same. The only question is: here is a per- 
son who is not making efficient contacts; how can he come to realize 
the cause of his difficulty? Or, if he is too young for that, how can 
we remove the causes so that he will naturally respond in a more 
socially desirable way? In other words, I find myself unable to 
differentiate between the problems that arise in the life of the so- 
called neurotic girl and the problems that arise in the life of every 
girl. In consequence I am helpless to describe an environment and 
educational system which is good for one and not for the other. As 
I see it, the normal girl is always somewhat neurotic and the neurotic 
girl is always somewhat normal; at least, her mental machinery is 


at bottom of the same make, however badly she may be using it. Con- 
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sequently, an environment and educational method which is peculiarly 
bad for the neurotic girl cannot be very good for the normal, although 
the latter may have a better chance of surviving. 

‘*As I see it, then, the question I have really been asked to discuss 
is: in what way can education and environment be made to solve the 
problems of mental health that are so acutely and conspicuously pres- 
ent in the life of the so-called neurotic girl, but are common to all, 
girls and boys alike.’’ 

The whole problem resolves itself into the possible conscious ¢ontrol 
of mental and social life, which will make mental health and social 
adaptation as responsive to human desire and needs as it promises 
to make physical health. This problem cannot be relegated to.a single 
group, but belongs to society as a whole. At present, a small group 
of modern psychiatrists is throwing almost the only available light on 
the subject. The psychologists in their laboratories have, for the 
most part, been occupied with artificial problems or purely intellectual 
situations. Certain groups of psychiatrists, on the other hand, have 
been observing actual changes produced or not produced in the con- 
erete behavior of actual human material, and have thereby made 
revolutionary contributions to a new dynamic psychology based on 
modern biology. ‘‘It is to this new psychology that we have to look 
for the solution of society’s great mental hygiene problem. There 
is no other available. The academic psychology makes no difference 
to life and the older psychiatry holds before us only the finality of 
heredity and the unalterable nervous structure.’’ However, it would 
be impossible to throw the whole burden of mental health upon these 
chosen few who understand the new psychology. Psychiatrists, psy- 
chologists, and mental clinics would be hopelessly swamped. The 
general medical profession, social agencies, institutions, and other 
professional groups must codperate in dealing with these problems 
from a psychological standpoint before they become so acute as to 
require a psychiatrist. 

‘*For the purpose of this paper, the neurotic girl is the girl who 
resists emotional maturity because every stage of growth demands 
additional effort to which she is unequal.’’ Home conditions, family 
life, a real inferiority that she is unable to overcome, may all lead to 
infantile and childish methods of obtaining satisfaction. The neurotic 
girl is to be found everywhere, irrespective of class or condition. The 
ultimate solution of the problem lies in educating the parents in the 
understanding and use of the new psychology. Since the war, a new 
kind of social worker, known as the psychiatric social worker, has 
appeared. ‘‘Her place is'in the parole department of a hospital for 
the insane, in the parole or out-patient department of a psychopathic 
hospital, and in‘the psychiatric clinic. She brings to this new field 
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a previously acquired technie in family case work . . . a method 
of assisting families and individuals in'them to make more satisfactory 
social adjustments.’’ She tries to change behavior through improv- 
ing the physical, economic, and social conditions in which the indi- 
vidual has been living, and accomplishes her results, as far as pos- 
sible, through the aroused interest, intelligence, and initiative of the 
maladjusted individual himself. Her chief value is seen in those 
centers where the psychiatrist handles large numbers of cases with- 
out being able to give to the individual the attention required. She 
takes over from the psychiatrist the interpretation of the case, com- 
bines it with her knowledge of social conditions, goes into the details 
of the girl’s life, and so is often able to remove the worst obstructions 
and help her to understand the reasons for her difficulties. 

Another result of the aroused interest in social psychiatry and the 
demand for case workers with a knowledge of psychology and mental 
disease has been the establishment of courses in social psychiatry in 
many of the large Eastern cities. Dr. Taft comments upon a number 
of these classes and training schools. 

But the social worker’s field is limited. She comes in contact with 
comparatively few families, for the most part those wheré poverty 
is a factor. The needs of the average middle class and:of the wealthy 
are equally pressing. ‘‘ With a single exception, it seems to me 
the physician in general practice is the most important and as yet 
comparatively the least used agent for conscious mental health in 
our social structure. Particularly is this true of the woman physician, 
who is peculiarly fitted by inclination, interest, and the character of 
her patients for dealing with the problem of the neurotic girl. . 
Because the neurotic girl always develops physical symptoms as criti- 
cal situations are forced upon her, whatever her station in life, she 
is practically sure to find her way to the general practitioner, and, 
as there is often a question of some disorder involving the sex organs, 
the physician is frequently a woman.’’ The fact that the physician 
is in the confidence of the family often enables her to educate the 
family in the treatment of the girl and in the correction of the con- 
ditions responsible for her state, and gives her an opportunity to 
teach both girl and parents how the weak spot may be strengthened 
by facing it and slowly training it into efficiency, or how compensa- 
tion may be made for it by a simple acceptance of the defect and a 
strengthening along other lines. 

**On the sex side of the resistance to maturity the woman physician 
undoubtedly can be of the greatest assistance in reconciling the neu- 
rotie girl to the idea of normal sexual development. I think we often 
make grave mistakes in our programs for sex education by confusing 
knowledge of the facts of sex with emotional adjustment to those 
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facts in real life. We assume that the home, the friends, social opin- 
ion, and custom as the girl knows them have toward these facts the 
same wholesome, sensible feeling that we who are giving the instruc- 
tion have, or ought to have. We presuppose that the girl’s social 
environment has done nothing but repress the facts, and all that is 
to be done is to see that she gets them simply and scientifically. The 
thing’ we overlook is that the environment has bred in the girl an 
emotional attitude toward the very facts it has concealed and that 
attitude is usually made up of horror, curiosity, disgust, and fear. To 
the girl with such an innate attitude, knowledge of the facts may 
only increase the horror and curiosity, and produce an added emo- 
tional resistance. . . . Teaching sex by the mass method is a 
doubtful procedure if it cannot be followed up by the most careful 
individual help to the girl who has a problem. The safest way is to 
give the essentials of sex, with no special emphasis, in the natural 
place in school, either in biology or physiology. Then the case-work 
method must be used to meet the emotional conflicts, and nine times 
out of ten the woman physician will be the one who has the oppor- 
tunity to help make the adjustment.”’ 

Another agency for the salvation of the neurotic girl is the school. 
“It is the most important and the most unprepared for the task of 
any except the home.’’ The school as it is to-day usually deepens 
the neurotic tendencies of children showing such defects. The neu- 
rotie child is driven into many forms of delinquency; anarchy and 
invalidism, or its emotional reactions, are hardened into permanent 
moods. The school is, of course, unconscious of this influence. In 
the large cities of the country, where the enormous school population 
tends to submerge the machinery, the necessary ironclad system tends 
to kill any enlightenment principals or teachers may possess. 

“*Tf our public schools really educated, if they understood that edu- 
cation involves a training of the instinctive and emotional life as well 
as of the intellect, if they saw that they cannot even develop intellect 
as long as they ignore desire, we should have an agency for adjusting 
the neurotic girl and boy second only to the home in its power. There 
is proof for this statement. Enlightment is coming into education in 
spots. There are visiting teachers who work on the problem children 
in a school and get wonderful results. There are experimental schools : 
whose methods are based on an understanding of the new psychology 
as it applies to educational theory. These schools are able to deal 
with the able, but neurotic child who cannot get along in the public 
school. Those of us who work with difficult children are defeated 
constantly not so much by the impossibility of the cases as by the 
impossibility of, finding any public school that understands or has 
time to act on its understanding.”’ 
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Dr. Taft relates some of her experiences in ‘‘straightening out’’ 
children the public school cannot handle. She concludes her article 
as follows: 

‘*Many such children, who make up our incorrigibles, could be 
saved by the public school. It would mean teachers with a new 
psychology; it would mean more time to each individual child; it 
would mean small classes, more buildings, more teachers, and a great 
deal more money; but in the long run it would save money as well 
as children. The attention has to be given to neurotic children some 
time. They make us pay for refusing it earlier by exacting it later, 
in our many institutions, in ruined homes, in wasted lives and squan- 
dered energy. 

‘*There is surely no program for social betterment which is so 
worth a lifetime of effort and interest on the part of the medical pro- 
fession as a mental-hygiene program which has for its goal the use 
of the public school system to develop the child, neurotic or normal, 
into the best adjusted human being that he is capable of becoming.”’ 


APPLICATIONS oF PsycHiatry TO INDUSTRIAL Hyarmne. By Stanley 


Cobb, M.D. The Journal of Industrial Hygiene, 1:343-47, No- 
vember, 1919. 


The widespread social unrest and industrial discontent in the world 
to-day have become problems of such immediate importance that they 
are attracting the attention of experts in all fields of thought. Not 
only is more intelligence being brought to bear upon them than ever 
before, but it is a hopeful sign that from whatever point of view 
they are approached ‘‘there is shown a feeling of broad humanitarian- 
ism, a desire to understand each member of the industrial system as 
an individual, and a reaction against the old system of exploiting 
labor to produce wealth. 

**Tt is in just this field of understanding the individual worker and 
his reaction that psychiatry is of use. Carleton Parker even goes so 
far as to say that ‘modern labor unrest has a basis more psycho- 
pathological than psychological, and it seems accurate to describe 
modern industrialism as mentally insanitary.’ ’’ 

There are a number of reasons for this mentally insanitary condi- 
tion of modern industry. Marot, in her Creative Impulse in Industry, 
has brought out some of them, showing how the use of machinery has 
reduced the worker to a mere automaton, with no joy in his work 
and no motive for it but the pay envelope. ‘‘But this is only one of 
many difficulties. Among the economists, Parker has been the pioneer 
and has most vigorously preached the necessity of understanding 
human behavior, and especially industrial behavior, from an indi- 
vidual standpoint. . . . When human motives are isolated, de- 
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scribed, and compared, such phenomena as business confidence, the 
release of work energy, the decay of workmanship, decline in the 
thrift habit, and labor unrest may be analyzed with some intelligence. 
But the careless a priori deductions touching human nature which 
still dominate our orthodox texts must be discarded. As a substitute 
for the orthodox and vague concept of human nature, Parker gives 
a list of ‘some sixteen instinct unit characters which are present under 
the laborer’s blouse and insistently demand the same gratification that 
is, with painful care, planned for the college student.’ ’’ 

The thwarting of these instincts, Parker shows in his analysis of the 
I. W. W., ‘‘brings about a state of mind that amounts to an indus- 
trial psychosis.’’ Shortening hours and increasing pay will not in 
themselves solve the problem of industrial unrest and discontent; 
what is needed is education in constructive ways of satisfying the 
great fundamental human instincts. Other economists, such as Taus- 
sig, Fisher, Tead, and Veblen, are sounding the same note—that the 
present unrest is really a pathological condition, due to the uncon- 
scious hunger of the great mass of workers for a life more psycho- 
logically free and satisfying than modern industrialism provides. 
“‘So it appears that the economists are becoming psychiatrists and 
are showing the way to the physician. If the physician is to take 
his rightful place in developing the mental hygiene of industry, he 
must forget orthodox psychiatry (as the economist seems to be for- 
getting cut-and-dried political economy) and interest himself in a 
dynamic, individual psychology which recognizes the essentials of 
human nature and at last begins to analyze for us the elements of 
which human nature really consists, looking on each case as a human 
experiment in reaction to environment.’’ 

The case of a fur worker in a Boston department store is cited to 
show how an illness that represents a reaction to an intolerable situa- 
tion can be more effectually cured by a little assistance based upon 
an intelligent: understanding of the personal problems involved than 
by any amount of treatment of the mere general symptoms. 

The same thing is true of people whose reaction takes the form, 
not of actual illness, but of inefficiency, discontent, a desire to wander, 
an inability to stick to a job. ‘‘Before these people have left their 
work or have been fired for inefficiency, they should be interviewed 
by some one competent to understand them and their probable 
troubles. At such times advice from a physician, the loan of some 
money, a visit to a sick child or wife, or any of the thousand possible 
personal and individual aids, might save the worker from becoming 
soured, keep him from joining the ranks of the discontented, and 
prevent the development of a litigant and paranoid personality. 
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Employment managers are beginning to recognize these facts and are 
using various methods to alleviate the troubles: one firm employs a 
lawyer especially to watch the loan sharks and help out employees 
in financial difficulty. Others keep man-record charts and watch 
carefully the workers’ efficiency. Too often this is merely for pur- 
poses of sizing up the employee, but one firm has shown that fre- 
quently a drop in a man’s efficiency can be traced to personal diffi- 
culties of a nature that can be helped. 

**So we get back to the necessity of understanding human nature 
and of giving to the fundamental human cravings an outlet. The 
instinet of self-preservation is partially satisfied with the pay en- 
velope; welfare work helps to make possible satisfaction of the in- 
stinct of home-building; but with our present industrial system it is 
harder to see how the cravings for self-assertion, creation, excitement, 
and the like can be met. The atmosphere created by the division of 
labor and scientific management is repressive to all these instincts— 
the man may develop a feeling of inferiority, and unless given some 
outlet he will become discontented and get satisfaction through strik- 
ing, drinking or other abnormal sublimation.’’ 

The success of psychological tests in the army has awakened a good 
deal of interest in the possibility of applying mental tests to appli- 
eants for industrial positions, and good results have already been re- 
ported from the use of such tests in choosing certain types of work- 
ers. In the present state of our knowledge, however, perhaps the 
best practical suggestion is that factory training departments be in- 
stalled in all plants as testing places for applicants for factory work, 
thus providing for the elimination of incompetent candidates and con- 
sequently keeping the morale of the departments at a higher level 
and decreasing labor turnover. 

The psychological element in fatigue brings it, too, within the field 
of the psychiatrists. In this connection, Spaeth’s use of the term 
‘** industrial psychoneurosis’’ is criticized. He suggests that it be 
used to designate ‘‘the accumulating fatigue of the over-driven 
worker,’’ but overwork in itself is never the fundamental cause of a 
neurosis or a psychosis. ‘‘These disorders are fundamentally emo- 
tional breakdowns due to lack of satisfaction with life; so the theory 
that the etiology is ‘gradually accumulating fatigue’ is untenable. 
The symptoms may simulate fatigue, but neuro-muscular fatigue is 
cured by simple rest, and these conditions are not. ‘Industrial psy- 
choneuroses’ are simply neuroses with an occupational coloring due 
to the work in which the individual happens to be engaged. 

‘*The mechanism of such a neurosis is typically something like this: 
An individual is in an intolerable situation which he is constitutionally 
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unable to dominate; the reaction of a neurosis sets in with depression 
of spirits, irritability, preoccupation, self-pity, ete., but a conven- 
tional cause for the decreased efficiency must be found to rationalize 
the situation, so the individual calls it overwork. Obviously, with 
this idea of overwork in mind, the symptom usually acquired is 
fatigue or asthenia, but frequently symptoms more closely associated 
with the work are developed, such as paralysis of parts of the body 
necessary for work, muscular pains making work impossible, tremors, 
or even epileptiform seizures. The case quoted above is an example 
of emotional breakdown from personal causes taking on an oceupa- 
tional symptomatology. The work may have determined the form 
of the symptoms, but there is no evidence that it had much to do with 
the development of the trouble. Work may of course be an etiological 
factor, but not through so simple a mechanism as accumulated fatigue. 
Work that represses emotional cravings often brings out neuroses, 
just as satisfactory work is the greatest curative agent we have for 
these conditions. Let us no longer fool ourselves into thinking that 
overwork, per se, is the cause of mental breakdown.”’ 

The problems of industrial psychology may be summarized as fol- 
lows: ; 

‘*A. Prophylaxis of mental breakdowns by adapting the worker to 
his environment, and eliminating causes of discontent. 

**B. Treating psychiatric cases when they arise in a rational way 
according to the facts of each case, and considering as psychiatric 
phenomena many forms of behavior that until recently have been 
given unsympathetic names, e. g., ‘the groucher,’ ‘the kicker,’ ‘the 
trouble maker,’ and ‘the hobo.’ 

**As conditions are at present, a reasonable application of psychi- 
atry to industry would seem to be the following: 

‘1. Physical examination of all applicants for work. 

**2. Mental examination by (a) a period of training and observa- 
tion, or (b) through mental tests. 

**3. Keeping in personal touch with employees’ individual prob- 
lems by means of (a) good foremen, (b) a system for watching indi- 
vidual efficiency, or (c) a sympathetic staff with a psychiatric point 
of view in the employment management office, thus salvaging the men 
who might otherwise be fired. 

‘*4. Training the industrial physician to a knowledge of how human 
nature is constituted, not in conventional terms, but in the light of a 
dynamie and living psychology that considers the behavior of human 
beings in terms of instinctive sources of energy, integrated into mo- 


tives, these motives needing outlet through energy transformation into 
satisfactory activity.’’ 
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Mauincerinc. By Ex-Major Joseph Catton, Medical Corps, U. 8. A. 
Military Surgeon, 45: 706-717, December, 1919. 


Malingering is defined as, ‘‘When imitation begins to have an ele- 
ment of deceit it becomes simulation; when simulation regards health 
it becomes malingering. Likewise lying, deceit, fraud, and feigning, 
when they are applied to matters of disease or disability, constitute 
malingering. Malingering includes fraud as regards existence, etio- 
logy, symptomatology, and severity of a disease or disability.’’ 

An extensive review is made of the literature on the subject both 
in this country and abroad, the consensus of opinion being that genuine 
malingering is rare and that the greatest error is probably made in 
failing to recognize and properly evaluate nervous and mental symp- 
toms. The'personal observations of the writer were made as Chief 
of the Medical Services of Hospital No. 64, U. S., Convalescent Hos- 
pital No. 2, and Base Hospital No. 99, A. E. FP. 

Suggestions for differential diagnosis are made: first, that organic 
disease be eliminated, differentiating between organic disease and 
malingering and functional disease together; second, differential be- 
tween functional disease, particularly hysteria, and malingering. Hav- 
ing arrived at the opinion that the case is one of malingering, the 
diagnosis is not to be made, however, except on the confession of the 
patient or unless the basis of the conclusion can be objectively demon- 
strated. The patient at this point is to be referred to the psychiatrist. 
‘*The non-expert opinions of medical officers, although based on thor- 
ough and repeated examinations, cannot be final as regards the basic 
psychology in a given case and the responsibility of a given indi- 
vidual for his acts. Therefore the suspected malingerer must always 
be given a psychiatric examination. The result of the latter will 
demonstrate whether he is one of the number of supposedly mentally 
normal individuals who have simulated or exaggerated disease be- 
cause they are underfed, overworked, or lack education, especially 
moral education as regards responsibility and the like; or whether 
he has a psychoneurosis, especially hysteria, traumatic neurosis, or 
pathomania; psychosis, e. g. traumatic psychosis; inebriety, especially 
alcoholism or morphinism; mental deficiency, especially including 
morons and border-line conditions; or constitutional psychopathy, 
especially pathological lying or criminalism.’’ 

The writer’s conclusions are that ‘‘while out-and-out malingering 
is exceedingly rare, the minor forms are rather widespread in occur- 
rence and should be looked for carefully in order that fraud may not 
be a drain on the efficiency of the military organization or upon the 
funds to be expended for hospitalization or upon the compensation 
to be distributed as pensions or in consequence of the War Risk In- 
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surance Act; secondly, in order that the patient himself may be: bene- 
fitted by such treatment as is indicated for the mental disturbance 
that may be found at the bottom of his complaints.’’ 


Sypuiis in Ramroap Empioyvegs: A Cuiinicat Stupy or an Occu- 
PATIONAL Group. By John H. Stokes and Helen E. Brehmer. 
The Journal of Industrial Hygiene, 1:419-27, January, 1920. 


This study was undertaken as the result of an impression on the 
part of the writers ‘‘that syphilis is an exceptionally common disease 
among railroad employees and that it constitutes a grave and un- 
recognized menace to their personal welfare and industrial efficiency 
and to the safety of the traveling public. In order to ascertain the 
statistical basis for this impression, a review of 3,000 unselected his- 
tories of Mayo Clinic patients was made with a view to comparing the 
amount of syphilitic infection in railroad men with that of certain 
other occupational types. Of these histories, 1,657 were grouped un- 
der occupational heads fairly representative of the average American 
citizen. The 1,657 cases included men and their wives, 1,143 of the 
former and 514 of the latter. The presence of syphilis was demon- 
strated in these cases by a searching examination in the section on 
Dermatology and Syphilology following their routine general exami- 
nation. In connection with the general study a special study was 
made, based on the records of fifty syphilitic railroad employees, taken 
at random from the files of the section, with a view to determining if 
possible the types of late complications most prevalent among them 
and the methods best suited to the detection of the disease in their 
examination.’’ 

Of the railroad employes examined, 11.7 per cent had syphilis. This 
was approximately eight times the percentage found in the farmer 
group (1.5), twice the percentage found among the common laborers 
(6.1) and three times the percentage found among the business men 
(3.8). Incidentally the writers believe that their figures throw an 
interesting light upon ‘‘the weakness of unaided clinical judgment 
in the recognition of this disease.’’ The low percentage of syphilis 
(3.1) im their group of 1,657 cases is in their opinion due largely to 
the fact that only the most obvious cases were detected by the general 
medical examination given to these patients. In spite of the fact that 
the clientele of the clinic is drawn largely from the farming class, in 
whom syphilis is apparently relatively infrequent, and from a part 
of the country in which the percentage of venereal infection is low, 
they believe that a routine Wassermann test of all their patients 
would have brought their figures nearer to the currently accepted 
estimates compiled from the clientele of city hospitals and dispen- 
saries, which average 19.2 per cent. 








446 MENTAL HYGIENE 


‘* The fifty railroad employees whose cases were considered in the 
special survey included locomotive engineers, firemen, brakemen, 
switchmen, conductors (excluding dining car), section hands, yard 
foremen, inspectors, telegraph operators, signal maintainers, and sta- 
tion agents. Men of these types, aside from the responsibilities which 
devolve on them, form an especially interesting occupational group 
medically speaking, because they have for years been ostensibly under 
medical surveillance, and their health record is, therefore, in a sense 
indicative of the efficiency of the industrial medical practice of the 
past. To find so high a percentage of the men infected with a grave 
disease, capable of seriously impairing their efficiency, and through 
that impairment of bringing discredit on railroad administration and 
danger to the public, is a matter for concern. To find so much of the 
infection easily recognizable and yet apparently unrecognized sug- 
gests the need for a modern revision of methods and conceptions in 
medical supervision.’’ 

*‘The doubtful value of the history of infection and the blood Was- 
sermann test in the recognition of these cases is shown by the fact 
that 24 per cent of the patients gave no history of infection other 
than gonorrhea; 62.5 per cent had observed no secondary manifesta- 
tions; and 53 per cent were completely Wassermann-negative on the 
blood. On the other hand 64 per cent of those whose spinal fiuids 
were examined showed positive findings.”’’ 

‘*The age data on the cases furnished two interesting observations. 
One-fourth of the patients (26 per cent) were infected between the 
seventeenth and twentieth years, one-third (32 per cent) between the 
ages of 20 and 25. By their twenty-fifth year nearly 60 per cent were 
infected; by their thirty-second year 91 per cent were infected. It 
seems a practical suggestion, therefore, that since the efficiency of the 
Wassermann test is highest in the early years of the infection, the test 
could be applied to best advantage to the age group 17 to 25 (60 per 
cent of infections), on entering railroad service, and repeated in the 
same group on reaching age 31 (91 per cent of cases). 

‘‘The age at which relief for late symptoms is sought suggests the 
age group which, at the present time at least, should be subject to 
closest surveillance. . . . Nearly 70 per cent of the men included 
in this series appeared for examination in the clinic before reaching 
the forty-fifth year, and one-third between the ages of 35 and 40. 
Yet two great railroad systems do not begin routine annual examina- 
tions until the employee reaches 50 years of age, and six out of eight 
content themselves with examination once in three years during the 
very period when syphilis in their personnel is most likely to endanger 
the lives of the public and of employees.’’ 
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Sixty-two and five-tenths of the cases examined showed pupillary 
abnormalities, muscular paralyses, and fundus changes. 

‘The presence of so high a percentage of abnormal eyes in a group 
of men whose eyes, of all the structures in their bodies, are ostensibly 
subject to the keenest scrutiny by railroad medical examiners, was a 
matter for astonishment. The inadequacies of the average railroad 
medical eye examination, which seems to be confined to vision and 
color sense, and the remedial possibilities, suggest themselves at once. 
At least a clue to the presence of two-thirds of the syphilis we recog- 
nized in railroad men could have been had by so simple a procedure 
as the careful taking of pupillary reflexes. 

‘*Even an extremely simple neurologic examination, such as should 
properly be a part of any significant medical examination, revealed 
interesting facts.’’ Abnormal knee reflexes were present in 65.1 per 
cent of the cases examined and ‘‘similarly high percentages prevailed 
for the other simpler details of the neurological examination. Definite 
mental symptoms were present in 38.4 per cent.’’ 

‘*The high percentage of mental symptoms is especially interesting. 
Two patients had amnesic attacks, and it was apparently in one of 
these that one of the locomotive engineers in our series became respon- 
sible for a breach of orders, running past a siding with a resulting 
collision of his freight with a passenger train. Many of the men were 
irritable, quarrelsome, inattentive, or fuddled. One patient, a locomo- 
tive engineer in charge of a very large and powerful engine, subse- 
quently described vividly his impulses to run engine, train, and all 
through the terminal station building, and the subsidence of this 
dangerous irritability following the beginning of treatment. The 
records of these patients were taken before this study was contem- 
plated and by another department, so that they are reasonably free 
from subjective interpretations. 

“*In the effort to ascertain why so large a percentage of serious late 
syphilis escaped detection in railread medical examinations, a ques- 
tionnaire was sent to the medical departments of eight of the largest 
railroad systems in this country, explaining the purpose of the in- 
vestigation and asking certain questions relating to their methods of 
examination. The very cordial coéperation of the heads of these de- 
partments, in replying in detail, developed the following facts: All 
of them require a general physical examination when employees of the 
types considered enter service. Six of the eight re-examine employees 
every third year thereafter, and in six the examination is for vision, 
color sense, and hearing only. Four do Wassermann tests ‘on sus- 
picion ;’ three do not do them; and only one road has a routine Was- 
sermann test, and that on hospital patients only. Six of the eight 
make no special effort to recognize syphilis in their employees; two 





448 MENTAL HYGIENE 


make a special effort, although in one, dining-car conductors and wait- 
ers apparently receive more than their share of attention because of 
the directness of their contact with the public rather than because of - 
their responsibility for the safety of trains. Three of the eight medi- 
cal departments believe there is little syphilis among railroad men 
and that what little there is is not responsible for accidents; three 
could make no estimate; and two believe the disease to be prevalent 
and an undertermined menace to public safety. Two roads make 
routine medical examinations of employees responsible for accidents, 
five make them on suspicion, and one does not. What should prop- 
erly constitute suspicion was not defined. Four of the roads urge a 
more thorough examination for syphilis upon their medical staffs, two 
eontend that there would be labor-union objection, and one feels that 
only clinical detection of the disease without laboratory tests is 
practicable.’’ 

The writers have three suggestions to offer as to how present rail- 
road medical examinations could be improved in respect to the detec- 
tion of syphilis: ‘‘First, routine Wassermann tests should be per- 
formed on all employees between the ages of 17 and 25, by a com- 
petent state Board of Health laboratory, and repeated on all em- 
ployees reaching 32 years of age. Second, there should be annual 
effective examinations of men between the ages of 25 and 40 rather 
than of men over 50. Such examinations should include more atten- 
tion to pupillary reactions than is at present given, and should employ 
those fundamentals of the neurologic examination, such as tests of the 
deep reflexes, Romberg, etc. These can readily be performed by com- 
petent general examiners. Third, formal educational propaganda 
should be undertaken by railroad medical departments for the educa- 
tion of medical examiners and employees alike to the great significance 
of syphilis in industrial inefficiency and personal ill health.’’ 


Tae Care or Mmirary Menta Cases. By E. H. Young. The 
Canadian Medical Association Journal, 9 :896-900, October, 1919. 


This paper describes the methods of treatment used in the Cobourg 
Military Hospital, the psychopathic hospital of the Canadian Army 
Medical Corps in Canada. Architecturally, this hospital of 425 beds 
is notably lacking in the custodial features that characterize the old- 
fashioned institution for the insane. Except in two wards, the 
windows are without any special protection ; in structure and arrange- 
. ment the huts are identical with the standard hut of Canadian military 
hospitals; there is the usual equipment for ordinary medical, surgical, 
and laboratory work, for hydrotherapy, electrotherapy, X-ray work, 
and medical gymnastics. The idea, both in construction and organiza- 
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tion, has been to make the institution as much as possible like a gen- 
eral hospital. ‘‘ There are seven medical officers on the staff—a num- 
ber sufficient to give daily individual medical attention to each patient. 
All wards are in charge of nursing sisters by day and by night, which 
accounts in large measure for the absence of violence and unseemly 
conduct amongst the patients. 

‘* Therapeutic occupation and recreation is carried on chiefly under 
employees of the Department of Soldiers’ Civil Reéstablishment, with 
a staff consisting of a director, two instructors, and seven ward aids. 
The work is divided into three grades—namely, bedside occupation, 
class work on the wards, and employment in the workshops—an effort 
being made to have the patient progress from the lower to the higher 
grades. The same personnel direct the amusements, furnishing the 
music for the recreation-hall events and for the hospital dining room. 
The importance of the work of the ward aids in arousing and stimulat- 
ing the attention and interest of patients in danger of sinking into 
dementia cannot be overestimated. It is scarcely necessary to add that 
this work is not for the monetary benefit of the hospital; its purpose is 
solely therapeutic. The nature and amount are prescribed by the 
medical officer and the effect recorded on the medical charts, and if 
the product of the patient’s efforts has a commercial value, he and 
not the hospital reaps the twofold benefit. There ean be no doubt 
that for the class of patients in a reception hospital this form of oceu- 
pation, being under medical control, is much to be preferred to the 
routine industries of the ordinary hospital for the insane, where the 
effect of the industries on the cost of maintenance of the institution 
must be considered.’’ 

For physical disabilities, these patients receive the same medical 
and surgical care and treatment as any other class of patients. The 
marked interest of the local public in the hospital and its charges has 
been encouraged, as it is believed that free mingling of the public with 
the patients ‘‘ tends to prevent them from becoming institutionalized, 
counteracts antisocial tendencies, and dispels the feeling of sequestra- 
tion from the outside world so common amongst those under custodial 
care.”’ 

No patient is discharged until the medical staff have decided that 
there is no reasonable probability of his recovery or noticeable improve- 
ment. When this decision is reached, the patient is brought before 
the standing Medical Board, who, in recommending his discharge from 
the service, add ‘‘ a statement as to whether he is fit to pass to civil 
life under his own control or with supervision of the social-service 
branch of the Department of Soldiers’ Civil Reéstablishment or 
whether he should be admitted to a hospital for the insane as a custo- 
dial or parole case. . . . The responsibility fer making recom- 
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mendations for the disposal of this class of patient makes unusual de- 
mands on the knowledge, insight, and judgment of the members of the 
Medical Board. During the operation of the hospital, approximately 
eight hundred cases have come before them, four hundred of whom 
they have sent to civil life, and no serious incident has come to light 
in the after history of any of these patients which would tend to re- 
flect discredit on the board’s recommendation. 

** It would appear, therefore, that in the non-restraint system of 
caring for mental diseases, the C. A. M. C. has carried the torch 
farther than it has ever before been taken in this country. The pa- 
tients have been cared for in a building very slightly modified from 
general-hospital type with a general-hospital organization. Iron bars, 
padded rooms, strait-jackets, have been entirely replaced by skilled 
nursing and ‘medical treatment. No insane patient has been locked in 
seclusion, and no occasion for mechanical restraint has arisen. Over 
twelve hundred cases have been admitted and cared for without a 
suicide, homicide, or serious accident of any kind. Over 50 per cent 
of discharged passed to civil life under their own control, and a 
slightly larger percentage were discharged without pensionable dis- 
ability. Although the hospital is located in a residential section of 
the town, it has been carried on with no more inconvenience to its 
neighbors than any other large public institution would occasion. 

‘* The establishment of psychopathic wings in connection with gen- 
eral hospitals, especially in those associated with centers of medical 
teaching, is probably the most acute psychiatric problem in Canada 
to-day. Psychiatry is the only medical specialty to the demands of 
which the general hospital, with a few notable exceptions, has not 
responded. The need of the general hospital for a psychiatric depart- 
ment is admitted, as is also the fact that psychiatry requires a more 
intimate association with other branches of medicine for assistance in 
elucidation and solution of its own problems. The fact that the C. A. 
M. C. was able to satisfactorily so care for its mental cases under the 
conditions outlined above lends support to the statement that there 
is no insurmountable obstacle to operating a psychopathic department 
in close association with any large general hospital, and only in this 
way can the civilian insane obtain the same advantages in regard to 
humane and rational treatment as the military cases have received.’’ 


Srwvunation (Mauryeertne) Not an Apequatse Diagnosis. By Wil- 
liam A. White, M.D. The Journal of Nervous and Mental Dis- 
ease, 50 :209-17, September, 1919. 


The general opinion among laymen is that simulation—the ‘‘ in- 
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sanity dodge,’’ for example—is a common way of trying to escape the 
consequences of one’s acts. On the other hand many experienced 
psychiatrists and criminologists hold the view that simulation per se 
is a comparatively rare phenomenon, and see in the simulator an 
example of defective personality make-up and in the symptom an 
expression of such defect. This article is a defence—or, better, an 
explanation—of the latter position. 

The diagnosis of simulation is generally applied to symptoms that 
appear to have been assumed by the patient to further his particular 
ends, usually the avoidance of some disagreeable duty or the escape 
from some punishment. But, in the first place, the fact that these 
symptoms will work to the advantage of the patient is no proof that 
they have been consciously assumed; all symptoms are efforts on the, 
part of the organism that manifests them to protect itself or in some 
way to further its own ends. This is just as true in the sphere of the 
psyche as it is at the other levels of activity of the body. The symp- 
toms of the hysterical patient or of the patient suffering from a neu- 
rosis are attempts of the psyche to benefit itself in some way, and the 
patient, unconscious of having brought them about, is no more morally 
responsible for them than is the appendicitis patient for his symptoms. 
It is evident, then, that cases of this kind cannot justly be diagnosed 
as simulation or malingering, since these terms imply conscious pur- 
pose. 

But there are other kinds of cases in which the symptoms have been 
consciously assumed. The common tendency is to regard these ‘‘ con- 
sciously simulating ’’ individuals as perfectly normal and responsible 
and to treat them accordingly. This is the attitude which the author 
especially wishes to combat. His contention is that simulation is an 
inefficient way of dealing with a difficult situation, an infantile type 
of reaction to reality, and as such is an indication of a defective per- 
sonality. To apply the term simulation to a case is therefore an in- 
adequate diagnosis; it is the diagnosis of a symptom, not of the un- 
derlying condition that produced the symptom. 

In diagnosing simulators as defective personalities, however, the au- 
thor does not mean to imply that they shall be allowed to escape 
punishment and so reap the benefit of their malingering. His plea 
is simply for a more complete and a more sympathetic understanding 
of such personalities and of the motives that underlie their conduct, 
and for a treatment of them that will be not merely an expression of 
hatred and condemnation, but an intelligent effort to sublimate their 
reactions and direct them to ‘‘ higher, socially acceptable, and useful 
levels.’’ 
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THe PREVENTION oF Fatigue IN MaNnuractTuRING INpustRiEs. By 


Reynold A. Spaeth, Ph.D. The Journal of Industrial Hygiene, 
1:435-47, January, 1920. 


This article discusses some of the fallacies and misconceptions on 
the subject of fatigue in industry that have tended to confuse the 
real issue, and suggests ‘‘ a theoretically sound ’’ program of fatigue 
prevention. 

The various tests that have been devised for detecting fatigue are 
of little value from a practical point of view because they do not dis- 
tinguish normal fatigue—which is natural and inevitable after a 
day’s work and from which one recovers overnight or over the week- 
end—from cumulative fatigue, which leads ultimately to a break- 
down and. which constitutes the real problem of fatigue in industry. 
The laboratory tests of the physiologists are qualitative, not quanti- 
tative; they do not demonstrate at what point fatigue ceases to be 
normal and becomes cumulative. Very much the same criticism ap- 
plies to the use of output statistics as a means of detecting fatigue— 
they are not a reliable index of over-fatigue. A falling off of output, 
when not accounted for by other conditions, does indeed indicate 
fatigue, but in some instances this may be merely normal fatigue. On 
the other hand, cumulative fatigue is sometimes associated with a 
high output until the actual breaking point is reached; in which case 
the mischief has been done and detection of the fatigue by the sud- 
den sharp fall in efficiency is as futile as locking the stable door after 
the horse is stolen. 

Since, then, no reliable method has thus far been discovered for de- 
termining just when the boundary between normal fatigue and over- 
fatigue has been reached, the most rational prophylactic measure is 
the reduction of normal fatigue to a minimum. 

‘‘The simplest point of attack is the working environment. Through- 
out the early years of the factory era in industry, human organisms 
were constrained to try to adapt themselves to a great variety of 
bizarre and unnatural conditions in the working environment. Only 
reeently have workers and employees come to appreciate the economic 
and hygienic advantages of adapting the far more plastic environ- 
ment to fit the needs of the human organism.’’ Some of the environ- 
mental factors that have to do with fatigue have already become the 
subjects of highly specialized branches of engineering—illumination 
and ventilation, for instance; others have been surprisingly neglected. 
This is notably true of factory seating facilities. ‘‘ The long-legged, 
circular-tipped stool, for example, is a physiological abomination.’’ 

Another rational and economical method of reducing fatigue is by 
the intelligent use of rest periods, the duration and distribution of 
which should be determined experimentally for each individual pro- 
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cess. ‘‘The objection of piece workers to what they fear will be the 
‘lost time’ of rest periods can usually be met by paying for the rest- 
ing time at a base rate,’’ at least until they learn that ‘‘a rest helps 
production.”’ 

The fitness of the worker for his job—his physical, physiological, 
and psychological qualifications for it—must also be taken into ac- 
count in dealing with the problem of fatigue prevention. There is 
great need for the establishment of standard requirements in the mat- 
ter of these personal qualifications for the various industrial trades 
and processes. ‘‘ American industrial conditions are so complex and 
varied that the physiological standardization of industrial workers in 
universal terms becomes meaningless. Empirical standardization by 
industries and processes, however, seems . . . to be logical, neces- 
sary, and practical as a health insurance measure.’’ Here the author 
describes certain simple tests by means of which it is possible to de- 
termine empirically the ‘‘minimum physical strength,’’ for example, 
or the ‘‘minimum physiological efficiency’’ required for a particular 
industrial operation. ‘‘At the outset,’’ he warns, ‘‘we will probably 
find, especially where our total number is small, that our minimum 
strength is too high. Satisfactory operators will appear from time 
to time who will fall below our minimum figure. But as time goes 
on we shall gradually reach a figure which becomes increasingly relia- 
ble, having been tested empirically by an increasing number of cases. 
When this end is attained, we shall have a means of reducing necessary 
fatigue by allowing only those operators who fall within our strength 
limit to remain on the job definitely.’’ 

With regard to psychological tests, the author advises against the 
use of elaborate psychological apparatus—which is likely to strike the 
average workman as foolish or irritating—and recommends tests in 
which ‘‘familiar materials—pins, needles, buttons, and eloth in the 
garment trades, for example—are used.’’ 

The article closes with a discussion of the shortcomings of scientific 
management from the physiological point of view, with especial criti- 
cism of ‘‘the untrained type of time-study man and certain highly 
unscientific aspects of time and motion study methods.’’ 


Errect or Hookworm Disease ON MENTAL DEVELOPMENT oF NorTH 
QUEENSLAND ScHoot Cumpren. By J. H. Waite, M.D., and I. L. 
Neilson. Journal of the American Medical Association, 73 :1877- 
79, December 20, 1919. 


A hookworm survey in the northern portion of Queensland, Aus- 
tralia, was conducted in 1918 by the state, the Australian Institute 
of Tropical Medicine, and the International Health Board of the 
Rockefeller Foundation. Stool microscopy showed 21 per cent of the 
total population and two-fifths of the school children to be infected. 
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In order to learn whether or not hookworm disease causes mental 
impairment, 340 children between six and fourteen years of age were 
selected for physical and mental examination. The microscopic find- 
ings enabled a somewhat arbitrary division into three groups to be 
made : the ‘‘ heavily infected,’’ the ‘‘lightly infected,’’ and the ‘‘ hook- 
worm-free.’’ The 340 names were then assembled alphabetically into 
a single list and placed in the hands of a co-worker who had no knowl- 
edge of the results of the stool examinations. The Goddard 1911 Re- 
vision of the Binet-Simon Scale and the Porteus Mazes were then 
applied with slight modifications, and scored according to standard 
methods. After the scoring was completed, the names were again 
separated into the three groups of noninfected, lightly infected, and 
heavily infected. 

A comparison of group data clearly demonstrates that hookworm 
disease retards mental progress and impairs mentality. For ex- 
ample, to count backward from twenty to one successfully required an 
average of two seconds longer for the heavily infected than for the 
hookworm-free group. Also, in solving the Porteus Mazes, the heavily 
infected required more time than the noninfected group. 

In the Binet-Simon tests, the hookworm-free children. gave results 
comparable with American findings. ‘‘By the Binet scale, all com- 
bined causes of mental impairment other than hookworm infection 
produce an average case retardation of 3.9 months, while light hook- 
worm infection gives an average case retardation of 9.3 months, and 
heavy infection of 23.4 months. The Porteus Mazes gives similar re- 
sults at a somewhat higher scoring level, which is probably due to the 
method of scoring. . . . Assuming the hookworm infection and 
reinfection is of long-standing duration, the results here shown in- 
dicate that the disease produces cumulative mental retardation to the 
extent of 6.6 months at eight years of age, 19 months at eleven 
years, and 25.9 months at fourteen years of age, over and above 
ordinary retardation found in noninfected cases.’’ E. K. Strong reports 
similar observations in his North Carolina study, and C. W. Stiles has 
shown in hookworm-infected children a cumulative memory impair- 
ment and a failure to advance through the grades at normal rates. 

The writers summarize their findings as follows: 

“*1. Hookworm disease in North Queensland children produces 
measurable mental sluggishness. 

‘*2. Hookworm disease in North Queensland children retards their 
mental development in proportion to the massiveness of the infestation. 

**3. Prolonged hookworm infection appears to produce cumulative 
mental retardation.”’’ 

Several tables of statistical data are included in the article, but on 
account of lack of space, the appendices are omitted. These appear, 
however, in the reprint of the article. 
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PsYCHOLOGY FROM THE STaNDPoINT oF A BeHaviorist. By J. B. Wat- 


son, Ph.D. Philadelphia: J. B. Lippincott Company, 1919. 
429 p. 


This book is important both as a students’ text and as the confes- 
sion of a distinctive and progressive faith. From the former stand- 
point, it is likely that medical students are considered at least equally 
with collegiate ones. This has the advantage of keeping the discus- 
sion closer to concrete issues, to which the book is well held. It is 
undoubtedly the best systematic text for the former group. As a 
university text, the viewpoint is probably too distinctive for its wide 
use as a basis for the elementary course, and is better adapted for 
collateral study. 

The ground covered necessarily departs from that of the usual in- 
troductory text. The first chapter is one of formulation, especially 
as defining the relation of psychology to physiology and to medicine. 
The second discusses the four chief divisions of psychological methods. 
In the first category belongs ‘‘observation,’’ both with and without 
instruments; or with and without experimental conditions. From 
these the conditioned reflex method, in which Watson is specially in- 
terested, is separated to form the second category, and described in 
its simpler applications. The third category concerns the ‘‘verbal 
report’’ methods, which are coterminous with introspection. The at- 
titude towards these is more liberal than in the original behavior lec- 
ture. A fourth category includes methods of (chiefly ‘‘intelligence’’) 
testing. The following three chapters are concerned with the phy- 
siology of sensation, of the nervous system, and of movement. Here, 
as the author says, is material not wholly continuous with the rest 
of the volume, and carrying a wealth of detail which comparatively 
few students will need to master. The thread is resumed in the sixth 
and seventh chapters, which take up inborn modes of response—i. e., 
emotions and instincts. It is very serviceable to bring out the rela- 
tion of the two as is done. In general it is said that the ‘‘radius’’ of 
emotional activity is limited to the organism itself, while the instinc- 
tive includes overt activities. The studies on the genesis of emotional 
reactions in children alluded to in the Suggestions of Modern Science 
Concerning Education are here described more fully. Some points of 


1 But how does the author square a statement that 1/100 of a second 
“gives a scientific record which at present is probably a finer measure 
than we need in psychology” (p. 26) with a dedication to James McKeen 
Cattell? Let not reaction time “die of a misprint.” 
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detail in this chapter are that something might be gained by linking 
up the death feint and terror paralysis with the concept of regres- 
sion; Watson appears willing to regard the sex resistance as one of 
the original behavior patterns, in which direction the weight of evi- 
dence is certainly tending; ‘‘Controlled Association Word Reaction’’ 
is used in a sense otherwise known as ‘‘Free Association,’’ while 
**Free Association’’ is made synonymous with ‘‘Continuous Associa- 
tion.’’ The blood sugar work on the association test is especially in- 
teresting. The dream is accepted as a symbolic indicator of emotional 
stress. The modification required of Cannon’s biological concept of 
the emotions would seem to lie in recognizing their partly vestigial 
character. 

The effect of experience on behavior is formulated as ‘‘habit,’’ either 
explicit, overt, or implicit—i. e., not readily observable, as sit venia 
verbo, thinking. There is more account of infant experimentation in 
this field, and of the very valuable work on the economics of practice. 
The feature in the treatment of the implicit habits is the close con- 
nection postulated between thought and language. The following 
paragraph is most significant : 

**Psychologists as a group have not connected up thought with the 
rest of the process of integration. . . . Some writers make a com- 
plete mystery of it; something that we can talk about and discuss, 
something whose manifestations we may observe, but whose essence 
we can never discover. Others have considered thought processes as a 
correlate of cortical activity (a common assumption). They assume 
that it is something, no one knows quite what, that can go on in the 
absence apparently of all muscular activity. If our view is correct. 
it is a constituent part of every adjustment process. It is not differ- 
ent in essence from tennis playing, swimming, or any other overt 
activity except that it is hidden from ordinary observation and is 
more complex and at the same time more abbreviated so far as its 
parts are concerned than even the bravest of us could dream of.’’ 

To this and its context did Meyer never even subvocalize ‘‘ myologiz- 
ing tautology ’’? 

The tenth chapter reviews the practical problems of the work-curve 
and the influences of special conditions upon it. A conclusion also 
reached in Lahy’s review of the Taylor System is embodied in a para- 
graph on page 381. Further material is presented on the economics 
of habit formation. The final chapter takes up general questions of 
personal adjustment. Especially valuable is a long series of questions 
applicable to the analysis of personal difficulties (pp. 399-404). It 
seems essentially based on psychiatric experience at the Phipps. It 
is hoped that Watson will elaborate it more in proportion to its worth. 
He severely criticizes certain phases of commercial characterology, as 
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Hollingworth has also done, and concludes with a survey of habit dis- 
turbances and distortions that rest on the threshold of psychopatho- 
logy. In all these topics one is struck with the good fortune of psy- 
chology that a man of Watson’s independence has also been able to 
get so much from the contact with his colleagues of the Phipps. 

So long as the book deals with ‘‘assets’’ and ‘‘facts’’ in Meyerian 
sense, it is admirable. There is no obscurity; here and there passages 
eatch the light like jewels to make clear in turn the reader’s ideas 
that cluster around. If there is any general sticking point it will be 
the behavioristic concept. It will be very unfortunate if this is al- 
lowed to lessen the other significance of the work. The concept of 
behaviorism is overvalued by both its protagonists and its opponents, 
for reasons that may possibly be made plainer here. 

The behavioristic character of Watson’s psychology is not funda- 
mentally a distinctive feature. Every scientific method is an observa- 
tion of behavior. Titchener’s psychology is no less behavioristic than 
Watson’s; it lays emphasis on different kinds of human behavior, and 
studies them perforce by different methods, but they are all observa- 
tions of behavior and cannot in the nature of things be otherwise. Nor 
in practise does objective psychology get far without recognizing the 
necessity for that type of behavior that is implicit in introspection or 
“‘verbal report.’’ Thus Von Bechterew (Objective Psychologie, Leip- 
aig, 1913. p. 31): ‘* . . . denn die objective Psychologie be- 
trachtet das Wort als eine der Wichtigsten motorischen Reaktionen 
des Menschen . . . die Untersuchung geschieht aber nicht vom 
Standpunkte . . . der erlebten subjektiven Zustande, sondern in 
bezug auf die dusseren Eigentiimlichkeiten welche die Wortsymbole 
und die anderen dusseren Reaktionen aufweisen, und auf den Zusam- 
menhang mit den Spuren von friiheren Gusseren Reizen.’’ And Wat- 
son (p. 39): ‘‘The verbal report or response is put down in our 
records of the results of the experiment and is used exactly as the 
eonditioned reflex responses would be used had we adopted that form 
of experimentation in our test.’’ It hardly seems, however, that com- 
petent representatives of the academic psychology did essentially 
otherwise. And they, too, had their ‘‘method of expression.’’ 

The conventional Afro-American emerges on the following page. 
**The behaviorist is interested in the integrations and total activities 
of the individual.’’ And especially as these activities relate to har- 
mony with the environment. A behaviorist is not one who studies be- 
havior as distinct from one who studies an impossible something else ; 
a behaviorist is one who studies behavior from a certain point of view. 
The word ‘‘behaviorism’”’ is not descriptive of this point of view, any 
more than the word ‘‘intelligence’’ is descriptive of the so-called in- 
telligence tests, or the word ‘‘sexual’’ is descriptive of the Freudian 
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theory of the neuroses. ‘‘ New scientific wine in old linguistic bottles.’’ 
One could be the most literally orthodox of behaviorists and come as 
far short as anything in the Arch. f. d. ges. Psych. of satisfying the 
underlying demand of Watson’s psychology. Behaviorism does not 
denote a method of investigation. Objective psychology was not the 
raison d@’etre of behaviorism. This was itself a conditioned reaction, 
not against introspection as such, but against something that had been 
closely associated with introspectionism—namely, ‘‘academic psycho- 
logy.’’ This association is traced in the original behavior lecture, 
pervaded with revolt against what is now called the ‘‘divorce of the 
laboratory from life.’’ Contemporary trends in psychopathology, as 
the growth of procedures allied to psychoanalysis, prevented in those 
with such contacts the conditioning of hostility to introspectionism ; 
indeed had a contrary tendency, though revolt against the ‘‘academic’’ 
detachment from reality was not less positive. Watson’s revolt was 
against a fugitive and cloistered psychology, and he chose a behavior- 
istic line of attack because of his dominant experimental interests. 
Had he been a clinician, the evolution would have more approximated 
that of Meyer or August Hoch. The position taken is more concerned 
for contact with reality than for ‘‘behavioristic’’ or. ‘‘objective’’ 
method in psychology. Its consistent maintenance involves responsi- 
bility for many problems where introspections—i. e., vocal and sub- 
vocal mechanisms—are the essential guide. 

A result of this ‘‘associative reaction’’ is polemizing against con- 
cepts not unfavorable, perhaps essential to the fundamental argu- 
ment. ‘‘The reader will find no discussion of consciousness’’ and in 
reference to such terms as sensation, perception, attention, will, image, 
and the like, ‘‘I have found that I can get along without them, both in 
carrying out investigations and in presenting psychology as a system 
to my students.’’ One can investigate fluorine without reference to 
oxygen, write a text on meteorology without mentioning rain, admin- 
ister a mental hospital without restraint. How efficient or desirable 
it may be to do these things depends on circumstances. What Watson 
accomplishes is a comprehensive review of that portion of psychology 
where this taboo gives the least inconvenience. Topics like autism, 
symbolics, or dissociation would lend themselves less handily to such 
restrictions. From the older terminology, Watson has ‘‘retained such 
terms as thinking and memory,”’ like the aboriginal who buries with 
the body all the effects of the deceased except his axe. 

It is hoped that this review is itself testimony to the stimulating 
and suggestive character of its object. Watson’s style is clear, cold, 
and vigorous like an upland river. And if at one point there has 
appeared also the depth commonly attributed to such streams, be it 
remembered that behavioriam is a ‘‘young’’ river, which has had 
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little time to smooth its channel. This obstruction passed, there will 
be no lack of tributaries. As no one else, Watson has vitalized sys- 
tematic psychology in contact with life and work. 


F, L. WELLS. 


Bustvess Inspirations. By Christian D. Larson. New York: 
Thomas Y. Crowell Company, 1919. 163 p. 


Mr. Larson is the author of the ‘‘Larson Books.’’ Twenty-six are 
listed up to the present time, among them Brains and How to Get 
Them, ‘‘Declared by experts to be a truly remarkable book;’’ Great 
Within, ‘‘The best book on the subconscious mind ever published ;’’ 
Just Be Glad, ‘‘If you want sunshine and gladness, this book will 
give you the secret ;’’ and Poise and Power, ‘‘ Methods that will cure 
all nervousness and increase your working capacity.’’ 

The measure of the present book can be obtained from the first page. 

The book starts with a rush—‘‘ Without the vision, no real attainment 
is possible. . . . Give your mind freedom to break bounds and 
encourage your thought to transcend every form of limitation. Noth- 
ing but good can follow. Turn your attention upon the highest and 
most perfect ideals that you can possibly picture and you will posi- 
tively rise in the scale. Even though you may make mistakes in the 
beginning and seem to lose hold upon the tangible things in your 
present sphere, do not ignore the greater ideals before you. Follow 
the vision. You are simply letting go of lesser things in order that 
you may gain possession of greater things. He who follows ideals 
can never be lost, can never go astray, can never fail. Do not waste 
your spare moments in idle thinking; use such moments for the crea- 
tion of more lofty visions and splendid ideals. During such moments 
let your mind take flight to realms transcendent and sublime. 
Follow the vision whatever comes or no; mount upon the wings of 
your most lofty ideals; continue to soar toward the great goal you 
have in mind, regardless of what circumstances may dictate or demand; 
and one of these days there will be a most happy surprise in store 
for you; you will find that the greater powers of genius and talent 
have been born within you; and you will find that your work has be- 
come a necessity to the welfare of the world.’’ 

How we wish we could write like that! We did something like it in 
our high-school days. But disconcerting things that were told us in 
college, together with pulling things to pieces and patching things up 
in medical school and several years studying those who do not use 
their spare moments for thinking, but to hitch up their visions a 
notch higher, spoiled it all. We were once fond of some of the men 
who pointed out roads to us, but we were deceived. Had they let us 
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alone in our glorious adolescent naiveté, we might have been writing 
our fifty-seventh book instead of writing a review. ‘‘To-day your 
soul is stirred by the works of those wonderful gifts they [geniuses, 
etc.] have mastered so well. To-morrow the world may look to you.”’ 
(Mother once thought so, and we were going to be president. But now 
we are only a psychiatrist.) When we work, we should ‘‘ work in the 
conviction that we are generating energy faster than we are using 
energy.’’ We should know that we are ‘‘ backed up by limitless power, 
therefore will become neither weak nor tired.’’ (Readers will not 
need this information; the passage is quoted for the benefit of the 
stenographer, typesetter, and proof readers.) 

But there is an awful jolt in this book of cheer-up. The conscien- 
tious reader who goes carefully over each page may not get the full 
force of it. But not being conscientious, we skipped and our finger 
fell to page 93. Our cart of visions was hitched to the star, but—— 

‘When we analyze the lives and actions of men who are trying to 
do things, we find that practically all failures . . . can be traced 
ultimately to one primary cause—the lack of mental strength, or the 
giving way of mental strength. Whatever the failure may be, or what- 
ever the immediate or secondary causes may be, the real cause of it all 
will be found to be the absence of sufficient mental strength to see the 
thing through to final success. If a man fails to get on in the world, 
fails to advance as he might, or fails to realize his ambition, he may 
be assured [some assurance] that the lack of mental strength or the 
presence of mental weakness in some form is at the bottom of his 
trouble . . . if he does not possess the required amount of men- 
tal strength to push through what he has undertaken, failure will be 
imevitable.’’ (Assurance, all right, but how about collecting on the 
vision insurance?) Again, ‘‘ The man who becomes disappointed when 
things go wrong, or who loses his courage during trying moments, does 
so because he is not mentally strong.’’ All right, but where do we 
go from here? 

And after two more pages, ‘‘No matter how well you may be 
equipped in other ways, or how well trained or able you may be, if 
you are not mentally strong, you will only apply a fraction of your 
mental or personal equipment ; in consequence, you will find it difficult 
to get on as you would like; or if you are getting on fairly well, you 
will hardly advance beyond mere prosaic existence.’’ Have a heart, 
Larson, have a heart! Why rub it in? (Further quotations might 
demoralize the stenographer, typesetter, and proof readers. ) 

But there are twenty-seven of these books, and I don’t doubt they 
all have a punch. One gathers this from what readers say on the 
eover slip. (Cover slips are frequently more interesting than books; 
one wonders why those who write the cover slips do not write the 
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books.) Some one from Montpelier, Mississippi, testifies that one of 
the books has been a ‘‘great help and inspiration ;’’ another grateful 
reader in Los Angeles says it is ‘‘the best book I ever read;’’ a kind 
friend in New Orleans recommends the books ‘‘to the whole human 
family ;’’ while one in Bridgeport, Ohio, ‘‘would not exchange them 
for all the other books in the house.’’ 


FranKwoop E. WiLuiamMs. 


Dynamic PsycHo.ocy. By Robert Sessions Woodworth, Ph.D. New 
York: Columbia University Press, 1918. 210 p. 


In this volume the Jesup Lectures for 1916-1917, given at the Ameri- 
can Museum of Natural History, are reproduced with ‘‘some enlarge- 
ments and modifications.’’ It is not a systematic discussion or a text 
in psychology, but presents the author’s points of view in regard to 
some of the fundamental and more general problems of psychology. 
The chapters deal with the following subjects: I, The Modern Move- 
ment in Psychology; II, The Problems and Methods of Psychology; 
III, Native Equipment of Man; IV, Acquired or Learned Equipment; 
V, The Factor of Selection and Control; VI, The Factor of Original- 
ity; VII, Drive and Mechanism in Abnormal Behavior; VIII, Drive 
and Mechanism in Social Behavior. 

As is indicated by the title of the book, its distinctive feature is 
the emphasis on the ‘‘driving’’ forces of the organism. The author 
recognizes two general problems—the problem of ‘‘mechanism’’ and 
the problem of ‘‘drive.’’ ‘‘One is the problem how we do a thing, 
and the other is the problem of what induces us to do it.’’ His dis- 
cussion of these matters is suggestive in many particulars, but it is 
questionable whether it represents any advance over the current and 
for the most part unsatisfactory discussions of the problems of instinct 
and learning. After briefly describing the mechanism of the simple 
reflex, in which energy ‘‘stored’’ in the muscles is liberated by ex- 
ternal stimuli and ‘‘nerve impulses,’’ the author remarks: ‘‘The 
whole reflex mechanism, consisting of sense organ, sensory nerve, cen- 
ter, motor nerve and muscle, can be thought of as a unit; and its 
drive is then the external stimulus.’’ (p. 38) 

If the author had held fast to this initial distinction between the 
stimulus as ‘“‘drive’’ and the mechanism as the organism, his discus- 
sion, it seems to the reviewer, would have been less ambiguous and 
more promising; but he soon abandons the distinction because it does 
not seem to him to account for ‘‘motive,’’ which he regards as some- 
thing internal to the organism and the only drive he has thus far 
recognized is ‘‘external’’—i. e., the external stimulus. 

**Tf all behavior were of this simple reflex type, and consisted of 
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direct responses to present stimuli, there would be no great significance 
in the distinction between drive and mechanism. The drive would 
simply be the external stimulus and the mechanism simply the whole 
organism. On the other hand, what we mean by a ‘motive’ is some- 
thing internal, and the question thus arises whether we can work our 
way up from the drive as external stimulus to the drive as inner 
motive.’’ (p. 38) 

Instead of trying to ‘‘work up’’ from an external stimulus to an 
inner motive, this would seem to be the place to introduce the current 
concepts of ‘‘internal’’ as well as external stimuli—e. g., the deficit 
stimuli or the hungers of the organism to account for the motives of 
the organism. 

The following comments may be made on the author’s thesis: 

The force of a reflex such as the knee jerk may, as the author notes, 
not be due solely to the local stimulus, but may be reinforced or 
weakened by other concurrent external stimuli; but this is certainly 
not a case of ‘‘one nerve center furnishing the drive for another,’’ 
since both have been set off by external stimuli. Neither does the fact 
next noted—that the activity of a nerve center may outlast the stimu- 
lus which aroused it, or that, on the other hand, the center may only 
be ‘‘sub-excited’’ by a stimulus and still be capable of influencing 
other centers by way of reinforcement or inhibition—bring us any 
nearer to a ‘‘motive’’ that is ‘‘internal’’ to the organism. The ac- 
tivity of the mechanisms, however complicated, is a resultant of the 
interplay of stimuli. 

Finally the distinction of Sherrington between preparatory and 
consummatory reactions, which the author adapts as a further illustra- 
tion of one mechanism becoming the drive of another, does not help 
us to ‘‘work up from the drive as an external stimulus to the drive 
as inner motive,’’ but only serves, as it appears to the reviewer, to 
reinforce the necessity of positing internal—e. g., deficit—stimuli. 
The sight of prey ‘‘arouses a trend* toward the consummatory reac- 
tion of devouring it.’’ ‘‘That there is a persistent inner tendency 
towards the consummatory reaction is seen when, for instance, a hunt- 
ing dog loses the trail; if he were simply carried along from one detail 
of the hunting process to another by a succession of stimuli calling out 
simple reflexes, he would cease hunting as soon as the trail ceased or 
follow it back again; whereas what he does is to explore about, seek- 
ing the trail, as we say. This seeking, not being evoked by any ex- 
ternal stimulus (but rather by the absence of an external stimulus) 
must be driven by some internal force ;* and the circumstances make 
it clear that the inner drive is directed towards the capture of the 
prey.”’ (p. 41) These ‘‘trends’’ and ‘‘persistent inner tendencies’’ 


* The italics are the reviewer's. 
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by which, under the name of consummatory reactions, the author 
ultimately accounts for human desires or motives, palpably do not 
derive their ‘‘drives’’ from the preparatory reactions. The dog hunts 
because he is hungry; that is, his mechanisms are kept active by an 
**internal’’ deficit stimulus, which must be included among the drives 
of the mechanism. 

The author concludes this discussion in the following passage: 

** *Drive,’ as we have thus been led to conceive of it in the simpler 
sort of case, is not essentially distinct from ‘mechanism.’ The drive 
is a mechanism already aroused and thus in a position to furnish 
stimulation to other mechanisms. Any mechanism might be a drive. 
But it is the mechanisms directed towards consummatory reactions— 
whether of the simpler sort seen in animals or of the more complex 
sort exemplified by human desires and motives—that are most likely 
to act as drives. Some mechanisms act at once and relapse into quiet, 
while others can only bring their action to completion by first arous- 
ing other mechanisms. But there is no absolute distinction, and it 
will be well to bear in mind the possibility that any mechanism may 
be, under certain circumstances, the source of stimulation that arouses 
other mechanisms to activity.’’ (p. 42) 

There is no question, of course, but that one mechanism of response, 
once aroused to activity, may affect the discharge of other mechanisms, 
or that the discharge of the first mechanism may be preparatory to 
or may condition the discharge of a second, third, or more, but the 
series of responses or motor sets is in every case initiated by an ex- 
ternal or internal stimulus. The latter are the ‘‘drives’’ of the or- 
ganism. A mechanism is not self-initiating, and is never the source 
of stimulation that arouses other mechanisms to activity. 

The neglect of this distinction by the author affects much of his 
subsequent discussion. His treatment of the ‘‘native and learned 
equipment’’ of man differs little from the current treatment of, for 
example, McDougall, whom he quotes with approval. In this psy- 
chology, instincts replace the faculties of the soul as entities or me- 
ehanisms which furnish their own drives. The author accepts for the 
most part McDougall’s list of instincts and is quite ready to admit of 
such verbal entities as ‘‘curiosity,’’ ‘‘the instinct of construction,”’ 
and ‘‘the gregarious instinct’’ as mechanisms which of their own 
initiative drive the organism. He would even go a step further and 
add to the list the so-called ‘‘native capacities’’—to wit, on pages 
66 and 67. ‘‘But if we inquire whether McDougall could be induced 
to include what we have called native capacities in his list of in- 
stincts, we readily assure ourselves that he would not. To include 
them would lie quite outside of his scheme. They belong rather with 
those intellectual processes which he asserts to be the servants of the 
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instinctive impulses; to be, in short, mechanisms requiring drive, and 
not by any means drives themselves. This is the chief point at which 
the present discussion takes issue with McDougall; indeed, disagree- 
ment on this point is the chief element of contention in this whole 
book. The great aim of the book is, that is to say, to attempt to show 
that any mechanism—except, perhaps, some of the most rudimentary 
that -give the simple reflexes—once it is aroused, is capable of fur- 
nishing its own drive and also of lending drive to other connected 
mechanisms. The question is whether the mechanisms for the thou- 
sand and one things which the human individual has the capacity 
to do are themselves wholly passive, requiring the drive of these few 
mstincts, or whether each such mechanism can be directly aroused and 
continue in action without assistance from hunger, sex, self-assertion, 
curiosity, and the rest.’’ 

A further quotation will show the general drift of the book: 

‘‘The instincts are adaptations to very general features of the en- 
vironment, while the capacities are adaptations to more special fea- 
tures. Curiosity, for example, is a native adaptation to an environ- 
ment that changes and continually presents something new; its be- 
havior consists in the exploration of what is new. The capacity for 
perceiving number relations is an adaptation to a more special fea- 
ture of the environment; its behavior consists in counting, adding, 
subtracting, and performing more complicated arithmetical opera- 
tions. This number behavior is scarcely present in animals; it rep- 
resents a specialized adaptation that is characteristically human.’’ 
(pp. 74 and 75) 

With such specialized, ready-made adaptations, there can remain 
little to be said about the learned activities of the individual. The 
author begins his discussions with a ‘‘clear case’’—‘‘Laughing is a 
movement that does not have to be learned’’—and concludes that 
‘‘while we laugh by nature, we learn what to laugh at.’’ He recog- 
nizes the principle of the ‘‘conditioned reflex’’—‘‘a reflex aroused by 
some other than its natural stimulus’’ as a result of the secondary 
stimulus having acted concomitantly with the natural or biologically 
adequate stimulus—as a ‘‘type of learning which accounts for a large 
proportion of an acquired equipment,’’ and cites an interesting pas- 
sage of examples from Locke’s chapter on the association of ideas. 
In this connection, the author remarks that ‘‘Locke’s way of stating 
his case is rendered somewhat unpalatable to the modern student by 
his broad and vague use of the term ‘idea,’ and his always speaking 
of the connection of ideas when we should speak of the connection of 
stimulus and response . . .’’ It is but fair to inquire in how far 
the author’s own use of ‘‘mechanisms’’ differs essentially from Locke’s 
‘*ideas,’’ and whether he also speaks sufficiently in terms of the con- 
nections of stimulus and response. 
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Besides the association of old reactions to new stimuli, pertinent 
examples from comparative psychology are cited of the dissociation 
of reactions from their natural stimuli. Had these principles been 
applied earlier in his discussions, much of what the author considered 
native equipment might be analyzed into ‘‘clear’’ examples of the 
conditioned reflex. The possibility, for example, of even some of the 
‘fundamental coérdination of muscular action’’ being learned dur- 
ing the embryonic period is quite as tenable an hypothesis as to as- 
sume that they are ‘‘provided by nature.’’ The latter point of view 
admits of the wider possible influences of environment and training; 
its significance and promise for education and mental hygiene should 
be apparent. 

In the concluding chapters of the book, the author applies his prin- 
ciple of self-driving mechanisms to a discussion of the essence of 
genius and of abnormal and of socially efficient behavior. ‘‘The drive 
behind the industry of the genius is not the drive of hunger, or sex, 
or rivalry—though any of these may contribute incentive—but is to 
be sought within the activity itself.’’ (p. 132) We should rather 
accept a previous statement of the author that ‘‘if there is any other 
fact to be observed in a distant view of genius, it is perhaps a remark- 
able keenness of perception in the field peculiar to any individual 
genius,’’ and, granting the inherent superiority of the organism, we 
should be inclined to maintain that its driving forces are of the same 
nature, if not of the same degree, as in other human beings, and that 
its particular ‘‘interests’’ are learned on the principle of the condi- 
tioned reflex. 

The discussion of abnormal behavior is essentially on the descrip- 
tive rather than the explanatory level. ‘‘ We have to suspect, in each 
case, that there is some drive behind the development of the abnormal 
reaction. It will be fundamentally a normal drive, one that operates 
in all men. We have to suspect also an obstruction barring the way 
to the goal towards which the drive is directed, an obstruction in- 
ternal to the individual and due to weakness in his make-up. Thus 
involved in a puzzling situation, he goes through a trial and error 
process, and, being unable because of his own weakness to find a 
really appropriate solution of the problem, adopts some substitute 
solution that gives an illusory success, and thus satisfies the drive and 
permits its tension to relax.’’ (p. 161) Obstruction and substitution 
are explanatory principles whose mechanisms the author fails to lay 
bare. The mechanism of the conditioned reflex is reviewed, but the 
author concludes that a ‘‘ fully fledged neurosis is more complex than 
a conditioned reflex.’’ The Freudian concepts are viewed critically 
by the author. ‘‘The main points of the Freudian psychology—in- 
fantilism, the importance of sex impulses, and repression into the 
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‘unconscious ’—all have an element of truth, but are all overempha- 
sized . . . The ‘unconscious’ is certainly overdrawn. ; 
And as to the sexual impulse, it is only one among many tendencies 
that drive human activity.’’ (p. 168) ‘‘Freud formally admits, in- 
deed, two motive forces, sex and the ‘instinct of self-preservation,’ 

but our consideration of instinct revealed many more than two tend. 
 encies in native equipment, and the reality of learned or acquired 
drives must also be insisted on.’’ (p. 168) 

The inherent defect in the point of view of the book is nowhere 
more evident than in the final chapter on social behavior. The entity 
that drives the mechanism in this case is the ‘‘social motive.’’ The 
author does not like to call it an instinct—‘‘It would be ill-advised 
to speak. of a social instinct underlying this behavior . . . ”’ (p. 
203)—so he calls it a capacity. ‘‘The social gift is a capacity for 
learning social behavior.’’ (p. 205) ‘‘The first sign of the social 
motive in the infant is his attention to other persons.’’ (p. 203) 
The infant also attends to lights and sounds; why not assume that 
he also has a ‘‘light motive’’ and a ‘‘sound motive’’ and a ‘‘baby- 
rattle motive,’’ ete? If stimulus and response are sufficient to de- 
seribe the reactions to physical objects, are they not sufficient to de- 
seribe ‘‘social’’ behavior ? 

Finally, then, despite the use of newer terms, the author comes out 
with a faculty psychology. He began with the external stimulus as 
the ‘‘drive’’ of the bodily mechanisms and ends with certain verbal 
entities or ‘‘motives.’’ In a word, he has not established his thesis 
that a mechanism may become a drive; it is an application of the 
theory of perpetual motion to psychology and was doomed to failure. 
His criticism of Locke’s use of the term ‘‘idea’’ applies to his own 
discussions ; he is speaking of the connections of interdriving mechan- 
isms, when we should speak of the connection of stimulus and response. 
The practice of education and mental hygiene may be based on the 
latter methodology with some assurance, but hardly on the former. 

Water F. Dearsorn. 


Prrsonauity. By Harry Collins Spillman. New York: The Gregg 
Publishing Company, 1919. 206 p. 


The book is composed of nineteen talks given by the author, mostly 
before pupils in the New York City high schools. The author was form- 
erly a specialist in commercial education for the Federal Board for 
Vocational Education. The talks were given under the auspices of the 
New York Board of Education and the New York Chamber of Com- 
merce. In addition to the text there is at the end of each chapter a 
questionnaire intended to emphasize points in the talk and to stimulate 
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the student to a further inquiry into the subject matter, and a short 
list of books for additional reading. Good judgment has been shown 
throughout—not only in the tone and content of the discussions them- 
selves, but in the length of the chapters, the type and length of the 
questionnaire, and the number of books assigned for reading. 

The book is free from bombast and twaddle. The young student is 
not urged to run breathlessly after ‘‘visions.’’ The value of ideals, 
of self-confidence, of ambitions, of imagination are emphasized, but 
at the same time it is quite definitely pointed out to the young reader 
that it is ‘‘important to distinguish between the limp wishing for 
success and having a definite, clear-cut mental pattern of the object 
to be achieved. Wishing will bring things to pass only to the extent 
that it may inspire and energize you to go after them.’’ One regrets, 
however, a false note struck in the chapter My Ships, a chapter on the 
value of imagination: ‘‘If we are possessed of an ideal, it must be 
because we have in us the possibility of it. God does not put into the 
wild geese the instinct to go south in winter without a south to go 
to. He did not inspire Columbus to sail without a San Salvador on 
which to land.’’ Such reasoning is not likely to be convincing even 
to a pupil in the high school. In the questionnaire at the end of this 
chapter one finds also: ‘‘Have you ever looked into the starry sky 
and thought that ‘the face of nature would not be so serene and beau- 
tiful if man’s destiny were not equally so’?’’ Throughout the book, 
Mr. Spillman has given the young warrior real instruments for his 
work. Why does he load him down with this papier-méché gun? But 
in the same chapter one finds one of the most charming illustrations 
of the value of imagination and of youthful ambitions that it has 
been our good fortune to run across in some time—a personal account 
of the author’s desire for a roll-top desk, the influence this ambition 
had upon his life as a boy and young adult, and finally the steps by 
which the desk was attained. 

The chapter Tides of Life, in which the author takes some of the 
discouragement from ‘‘There is a tide in the affairs of men,’’ will be 
helpful. Using as the basis of illustration the relative value of the 
home run and the sacrifice play in baseball, the necessity is pointed 
out of going from first base to home by way of an orderly succession 
of bases, but with the determination not to ‘‘die on third.’’ ‘‘Success 
consists not in getting away on the first great swell of the sea with 
never a calm, never a halt, never a plateau where the mileposts are 
set in for our inspection and marking.’’ There will be the haltings 
and plateaus, but it is important chiefly that they be marked, ‘‘ Cable 
crossing, do not anchor!’’ One may pause for breath and inventory, 
but ‘‘the rising sun should bring a fresh perspective.’’ A brief so- 
journ in these epochal places will hearten and strengthen against the 
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final try, but the North Star must not be lost out of the perspective. 
And here is quoted effectively Pat O’Brien’s apostrophe to the North 
Star at a time in his eseape from Germany when he had lost his way 
and was greatly discouraged. Whether the younger readers will note it 
or not, an older reader enjoys in this chapter the quotation from Barry 
Pain, the humorous philosopher: ‘‘There are so many pleasant halt- 
ing places this side of perfection, I have a great tendency to get off at 
the next station.’’ 

In the reading lists at the end of chapters are found both old and 
new friends. Among the former are Henry Drummond’s The Greatest 
Thing in the World and Russell H. Conwell’s Acres of Diamonds. 
We remember these as stimulants in our own adolescence and we must 
reread them to see if they still have power and to discover the source 
of that power. As we remember, they were something in the nature 
of rather general directions for following the green line through the 
subways of life to the shuttle for the Times Square of Heaven, but 
we are not sure. Thorndike’s Individuality, Tsurn Arai’s Mental 
Fatigue, Crother’s The Lords of Destiny, Pope’s Essay on Man, James 
J. Putnam’s Human Motives, Ruskin’s Essay on Work, and Josiah 
Royce’s The Psychology of Loyalty are recommended among others, 
a list much superior to that usually found in books of this type. 

Mr. Spillman has achieved a difficult task. He has sailed his book 
successfully between what is too difficult on the one hand and what 
is silly and even dangerous on the other. We can probably pay him 
no greater compliment than to say that one copy of the book has 
already gone forward to a young friend recently graduated from the 


‘ high school and that we expect to make use of several additional copies. 


Frankwoop E. Wi.iaMs. 


Sypumis. By Henry H. Hazen, M.D. St. Louis: C. V. Mosby Com- 
pany, 1919. 647 p. 


Neurosyphilis plays such a large réle in the study of nervous and 
mental diseases that any book dealing with the subject of syphilis must 
of necessity be of interest to those occupied in the field of neuropsy- 
chiatry. 

This book by Dr. Hazen is most satisfactory from many points of 
view. The author recognizes, as he states, that syphilis is such an 
all-embracing subject that no one man can hope to be an authority on 
all its phases. Hence he has associated with himself a number of 
specialists who have contributed chapters relating to their special 
fields. The book has more unity than is found in the usual system writ- 
ten by a number of individuals, because in this instance the author 
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apparently has been the dominating force and has asked people to 
write a chapter rather than to attempt to contribute a special article. 

The book contains a very great amount of material on the whole 
subject of syphilis, such as could be found, probably, in no other book 
of similar size. It is all written in a logical, comprehensive, and tech- 
nical. manner, so that one feels that one has a resume of the latest 
knowledge in the field. This book very satisfactorily affords the 
neuropsychiatrist the information about syphilis in its various stages 
and manifestations necessary to him if he is going to have a clear con- 
ception of its relation to neuropsychiatry. 

The chapter on syphilis of the nervous system is contributed by Dr. 
John E. Lind, Senior Physician at Saint Elizabeths Hospital, Wash- 
ington, D. C. About sixty out of the six hundred and forty-seven 
pages of the book are devoted to neurosyphilis. This subject is thus 


given a much more ample consideration than is ordinarily found in: 


textbooks on syphilis. The subject that Dr. Lind treats has, of course, 
been given entire volumes by other authors. This indicates that al- 
though sixty pages is more than is ordinarily devoted to the matter 
in a textbook on syphilis, it has necessitated a considerable degree of 
brevity on the part of the contributor. Because neurosyphilis em- 
braces rather technical matters related to psychiatry and neurology, 
it is fairly difficult in the space of sixty pages to give an adequate 
picture to people who are not trained in these specialties. However, 
this has been done very successfully and represents our modern ideas 
on syphilis of the nervous system. The literature is fairly well covered, 
and there is much interesting historical data on the discoveries of 
neurosyphilis, both remote and recent. One must say that the portion 
on neurosyphilis is very well done and quite satisfactory. One can- 
not help feeling that one would have wished the author to have brought 
more of his own personality into the chapter. He has covered the cur- 
rent theories and opinions very adequately, but has not done quite 
as much as he might have done in interpreting these theories. In cer- 
tain places he has come out dogmatically. This is to be commended, 
as the person not a specialist in the field is given a point of view he 
can accept as authoritative. Thus, in regard to the care a syphilitic 
patient should have in order to prevent the appearance of symptoms 
of neurosyphilis, the statements are forcible, and should be praised. 
For instance, the following sentences, which have been written as a 


result of the author’s experience, may be quoted: ‘‘ The physician 
should tabulate all the cases of syphilis in his practice and eramine 
them .at regular intervals during their lifetime. . . . In cerebral 


syphilis, tabes, and paresis, the first symptom to appear may be . . 
pleoeytosis ; it may occur as long as two years before any neurological 
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symptoms are demonstrable. These patients should be impressed so 
forcibly with the idea that this examination is indispensable to their 
welfare that they submit themselves to it regularly and voluntarily. 
This routine investigation should include a review of the patient’s 
activities since the last examination, . . . a testing of the chief 
reflexes, special attention being given to the pupillary reflexes, a Was- 
sermann reaction with the blood serum, and a complete examination 
of the cerebrospinal fluid. Such a routine examination, including the 
fluid examination, should be made once a year, and, if possible, the 
same examination, exclusive of the fluid, every six months.’’ If this 
advice by Dr. Lind should be thoroughly carried out, a great deal 
would be accomplished in the prevention of the late manifestations of 
syphilis of the nervous system. 

Some criticism may be offered in regard to the logical sequence of 
the discussion. One does not always quite follow the relation between 
the pathological lesions, the symptoms that arise therefrom, and what 
could be hoped for as a result of treatment. Nor is the treatment of 
cases of neurosyphilis made sufficiently clear. If one were not already 
in possession of the information as to how to handle the special prob- 
lems of neurosyphilis, he would hardly receive enlightenment from: 
this chapter. 

As the author himself points out, classification in the realm of 
neurosyphilis is very confusing. It is to be feared that he has not 
helped to classify. Thus he has headings of meningitis of the base, 
meningitis of the convexity, and cerebrospinal syphilis, and one can- 
not be sure what his points of differentiation are. Nor does he make 
himself clear in the debatable use of the term parasyphilis. 

There are a few inaccuracies, such as the quotation that arsenic has 
not been found in the cerebrospinal fluid after intravenous injections 
of arsphenamine. These faults are not serious, however,-and do not 
greatly detract from the value of the work. 

Our main criticism is that there is not enough of Dr. Lind in the 
chapter. It would have pleased us better had there been a little more 
dogmatism, a more didactic approach, or at least if the contributor 
had acted as an interpreter of the many authorities he has quoted, 
especially as they are so often at variance. 

These criticisms are merely by the way, as it were. The article is 
quite worth while and probably gives the best summary of the subject 
in its modern aspects that can be found anywhere. The chapter on 
neurosyphilis, as the whole of the work, is written for the medical 


man and not the layman. For the latter it is too technical, but the 
physician will find this work well worth reading. 


H. C. Sotomon. 
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Orieinauity: A Poputar Stupy or THE Creative Minp. By T. 
Sharper Knowlson. London: T. Werner Laurie, Ltd., 1918. 
304 p. 


Originality, by T. Sharper Knowlson, has been well named by the 
author A Popular Study of the Creative Mind. He says in the preface, 
** T have addressed myself to students of the more thoughtful type, not 
to psychological students, except in so far as all intelligent people are 
nowadays included in that category.’’ A sad blow to the trained psy- 
chologist who has won his doctor’s degree by dint of hard laboratory 
labor! One might warn these same trained psychologists against read- 
ing the introduction, in which the author scorns the trend of modern 
psychology, which leads only to ‘‘ speculative ’’ issues and ‘‘ gives 
attention to the static conditions (of the mind) rather than its funda- 
mental dynamic qualities.’’ ‘‘ It is unwise,’’ he adds, ‘‘ to spend 
money and labor on the aspects of the knowing process when the mind’s 
creative aspects are awaiting the first signs of serious attention on 
educative lines.’’ 

The object of the book is stated as follows: ‘‘ First, to show the im- 
portance of creative thought and develop an interest in it; next, to 
offer some suggestions as to the natural history of mind in its most 
inspired moments; finally, to institute a régime for the individual 
whereby he may secure the highest mental efficiency.’’ 

Originality, according to the author, is not a gift needing neither 
training nor experience, nor is it merely ‘‘ something new,’’ but it is 
expression of the individual self in relation to its environment. The 
author’s chief interest lies in the intellectually new and striking, rather 
than in originality in character and conduct. 

Section I of the book deals with the natural history of genius and 
the source of the originality of original minds. The consciousness of 
the man of genius is described and the réle of the subconscious in pro- 
ductions of the creative mind. The mind of unusual powers, as the 
creative mind is termed, is distinguished from that which is conven- 
tional or commonplace by its greater range of consciousness, rather 
than by a difference in mechanism. Section II deals with the origin 
of new ideas. Inspiration is described as a natural process, and six 
formule are offered for inducing inspiration. Section III deals with 
biological factors—the effect of age and sex on originality. In Sec- 
tion IV the hindrances to originality are discussed, which are to be 
found in too great a reverence for tradition, in the overplus of mascu- 
line influence and dogma in the home, in the neglect of our educational 
procedure to do justice to the exceptionally bright child and the over- 
emphasis on knowledge over originality, in undue dependence of people 
in general on books, and in the incomplete effort associated with low 























apt hie Sr Atl RR a Ee 
aig ae BE es 











































472 MENTAL HYGIENE 


standards of merit. (The author suggests that book reviewers be more 
severe in their criticism!) In this section and in Section II may be 
found the constructive contribution of the author on the subject of 
originality. Section V considers the possibility of originality in the 
future. In spite of the pessimism of such men as Spencer, Ferrero, 
Lange, George Moore, and C. H. Pearson, Knowlson is optimistic re- 
garding it. Section VI is a heterogeneous collection of some reflections 
on mental attitudes and methods, beginning with a quotation asserting 
that since the Age of Pericles only one in 450,000 men could be called 
distinguished, and ending with a plea for more men of vision. 

The book is largely composed of quotations and illustrations from 
innumerable sources to substantiate the assertions of the author. While 
this method results in much entertainment for those who are not 
familiar with the various sources of supply, it is unsatisfactory for 
those who have read widely and who are searching for more than a 
popular study. Considered as the latter, however, the book will be a 
source of much entertainment for the casual reader, and he will find 
in it suggestions which may stimulate his creative effort. 


Eprro R. SPAvuLDING. 


Rurau Prosiems or To-pay. By Ernest R. Groves. New York: As 
sociation Press, 1918. 181 p. 


Virgil Jordan contributes to a recent number of The Dial a sug- 
gestive article, ‘‘The New Psychology and the Social Problem,’’ in 
which he discusses the contribution the newer psychology has to make 
to economic, sociologie, educational, and religious discussion. Jordan 
regrets that so few leaders of current discussion in these fields are 
familiar with this material. Veblen, Marot, and Tead, he believes, 
are the only contributors who thus far have shown any familiarity 
with or understanding of the significance of the data being brought 
forward by the psychiatrists. Jordan’s list is essentially complete, 
so far as we know, but it so happened that his article and Professor 
Groves’ book were read on the same evening and it was found at once 
that the name of Groves could be added. To be sure, Professor Groves 
in this book is not dealing with the same major problems as Veblen, 
Marot, and Tead, but he is dealing with an important subject—rural 
life—and a long neglected subject. 

The author in his preface states frankly that his effort is to ap- 
proach ‘‘rural social life from the psychological angle,’’ and it is 
found that whether he is dealing with the family, the home, the schools, 
or the church, his effort is to understand these institutions and their 
effect upon rural life in the light of the newer psychological data. In 
an earlier book, Using the Resources of the Country Church, Groves 
reflects the same point of view. In both books the significance lies not 
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in the fact that certain chapters are included:that deal directly with 
mental problems—for example, ‘‘Mental Hygiene in Rural Districts,’’ 
‘*Psychie Causes of Rural Migration,’’ in the one, and ‘‘The Church 
of the Small Community and the Conservation of Mental Health,’’ 
“The Church of the Small Community and the Problem of the Feeble- 
minded,’’ in' the other—but in the fact that in each the psychological 
aspect is nowhere lost sight of. As the author states, ‘‘the purpose of 
the book forces it from the well-beaten™pathways,”’ but this effort to 
give emphasis to the mental side of rural problems does not lead the 
author to discount the other significant aspects of the rural environ- 
ment. 

One looks forward to a textbook of sociology by Professor Groves, 
feeling sure that it will bring to the study of sociology the point of 
view Jordan and other students find lacking in the current discussions. 
FRaANKWoop E. WiILLIAMs. 


An EXPERIMENTAL StupY oF ATTENTION FROM THE STANDPOINT OF 
MENTAL Erricrency: A CONTRIBUTION TO EDUCATIONAL AND So- 
CIAL ProsLteMs. By Shoan Masuzo Fukuya, Ph.D. Princeton: 
Psychological Review Company, 1918. (Psychological Monograph 
No. 110.) 42 p. 


Pedagogues of a formal turn of mind are apt to be strong advocates 
of the value of ‘‘ concentrating ’’ the attention, usually without giv- 
ing much indication as to how the trick is done. So Meumann: ‘‘ The 
more intensively a person concentrates his attention upon his act of 
learning, the sooner will he succeed.’’ Paying attention to how hard 
he is working may, on the contrary, merely distract the worker from 
the task in hand. 

The author of this monograph shows, by means of painstaking ex- 
periments with a group of ten adults—chiefly graduate students—and 
about fifty children, that work done when extra efforts were made to 
** concentrate ’’ was not more effective than when the work was at- 
tended to in the way in which the subjects were accustomed to attend 
to their tasks. 

His chief conclusions are indicated in the following passages: 

‘* Educational theory has frequently assumed that the efficiency of 
work can be materially stimulated by the teacher by the demand for 
extra-attentive effort on the part of the students. Teachers are prone 
to demand that students pay extra attention to their tasks, to work 
with effort or a high degree of mental tension. Mature students like- 
wise assume that they can increase their efficiency by voluntary effort, 
by an attitude of mental tension, or, in popular language, by volun- 
tarily concentrating their attention on the task at hand. 
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‘* It has been our purpose to test the validity of this assumption in 
three types of activity. Subjects were requested to perform tasks of 
equal difficulty with two different mental attitudes—their customary 
or usual attitude, and one representing a high degree of mental effort 
and attention. 

** The results disprove the assumption in the main. Voluntary 
effort made under conditions such as these in this experiment (com- 
parable with many situations in school and industrial life) may be 
slightly stimulating in limited circumstances, but it is doubtful if the 
extra efficiency attained will compensate for the additional energy and 
strain expended.’’ 


Water F. DEARBORN. 


THe Care AND CoNnTROL OF THE MENTALLY DerecTIVE AND FEEBLE- 
MINDED IN OnTaRIO. By Honorable Frank Egerton Hodgins, 
Justice of Appeal, Commissioner. (A report printed by order of 
the Legislative Assembly of Ontario, 1919.) 236 p. 


This report embodies the results of the investigations of the com- 
missioner into the facilities available and the methods used for hand- 
ling the problem of mental deficiency in the province of Ontario, and 
also a detailed account of ‘‘ the extensive work carried on and pro- 
jected elsewhere both in Britain and the United States.’’ In a series 
of twenty-one sections or chapters, practically every phase of mental 
deficiency is covered in detail, the topics ranging from feebleminded- 
ness as a state problem, definitions, delinquency, and so on, to a dis- 
cussion of practical policies as to supervision, building and equipment 
needed, special classes, court clinics, regulation of marriage and im- 
migration, etc. The report is rather unique in the extensive quota- 
tions from various writers, reference frequently being made to many 
of the leading authorities on mental deficiency in the United States. 
Supplementing the report is a series of twenty appendices, consisting 
of a number of papers and reports of commissions upon various as- 
pects of mental deficiency. The whole has resulted in a statement of 
fact and a program that is both conservative and eminently modern 
in point of view. 

A program is recommended, which is familiar and in a sense stand- 
ardized, admittedly desirable, and, where the most accepted methods 
are in use, in various degrees of being put into practical operation. 
This program calls for a board of control or commission, under whose 
administration shall be carried on the identification, classification, 
registration, supervision, and other phases of the care of the mental 
defective. Practical provision should be made for observation hos- 
pitals, court clinics, community clinies, colony care with facilities for 
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industrial and manual training, special classes in the schools, licensing 
of private institutions, and inspection of all institutions. 

Recommendation is also made that the jurisdiction of the juvenile 
court, which now stops at the age of sixteen years, be extended to all 
under twenty-one. More adequate provision ‘‘ for the permanent 
segregation of feebleminded women of child-bearing age ’’ is advocated, 
but not necessarily in institutions in the ordinary sense, consideration 
being given to the practicability of establishing colonies similar to 
those maintained by the Rome State School of New York. In this 
connection, the enactment of legislation prohibiting the marriage of 
mental defectives who have been identified and registered is regarded 
as desirable. 

It is gratifying that the necessity for the identification of all men- 
tal defectives at as early an age as possible is recognized and repeat- 
edly emphasized, if success is to attend efforts towards prevention. 
In this respect, the activities of the schools are extremely important. 
Furthermore, ‘‘the education of more medical students in psychiatry 
and psychopathy is a pressing need and a postgraduate course should 
also be provided. It is a matter of common knowledge that specializa- 
tion in this department of medicine is confined to comparatively few 
of the medical profession. If any rapid progress is to be made either 
in the matter of surveys or in the examination and scientific study of 
mental deficiency, there must be a large increase in the number of 
those who possess the requisite qualifications.’’ 

The report, therefore, has a considerably wider application than its 
title would imply. Certainly every one interested in the problem of 
mental deficiency should be familiar with the opinions of the authori- 
ties so extensively quoted and with a state program of such practical 
excellence. The commissioner is to be congratulated upon the thor- 
yughness with which the subject has been covered. 


Wruiiam C. Sanpy. 


DWELLERS IN THE VALE oF Smppem: A True Srory or THE SOCIAL 
ASPECT OF FEEBLEMINDEDNEsS. By A. C. Rogers, M.D., and Maud 
A. Merrill. Boston: Richard G. Badger, 1919. 80 p. 


Dr. Rogers, superintendent of the Minnesota School for the Feeble- 
minded, whose death in 1917 ended a service of thirty-three years, 
had planned to publish in story form the family-history studies made 
at the school portraying the conditions found in the investigation of 
the homes of the children of the institution. Dr. Roger’s death has 
made it impossible to carry out the original plan, but in partial ful- 


fillment of the plan a series of studies is to be published of which the 
present book is the first. 
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The Vale of Siddem is the name given to a region in Minnesota 
where for several generations the descendants of a few families have 
lived and continued to intermarry. Studies were begun of the chil- 
dren in the institution coming from this region and continued in the 
region itself by collecting as much family and social data as was avail- 
able. Even to one familiar with other regional studies the account 
is an astounding one and the following would not seem to be an over- 
statement : 

“*In these people of the hollow is ‘humanity stript of its adventi- 
tious social trappings.’ Exposed by the candid hand of Gorky, these 
‘ugly cancers of the social system’ would not alone ‘shame the evil,’ 
but outrage the community. The complacent Americanism of us who 
regard with such patriotic superiority the evils of London slums and 
the pauperism and organized vice of an effete old world civilization! 
The commonwealth of Minnesota, young and vigorous, harbors already 
such nests of social incompetents, degenerates, defectives, and criminals 
as existed in the Jukes’ ancestral mountain fastnesses. Mental de- 
ficiency is indigenous to the same soil that produces criminality, sex 
laxity, alcoholism, and pauperism. Whatever the relation of cause 
and effect in the matter, the sociological evidence is indisputable.’’ 

One could quote at random from the book to show the uniform con- 
dition of depravity found in the valley, but one chooses the following, 
as it illustrates another point as well: 

‘‘The parent Glades were a ‘do-less’ pair. The father was as little 
inclined to provide for his offspring as the mother was to utilize what 
was provided. On one occasion the clothes which had been furnished 
and made by some charitably inclined. women from the town in the 
vicinity were found rain soaked and muddy back of the cabin, where 
the mother had thrown them rather than wash them. .. . The 
eleven children born of this union are all living except the two 
youngest. . . . With the exception of one, all of these children 
have functioned as feebleminded. . . . Five younger children, 
when the home was broken up, were committed to an institution 
whence two of them were later transferred to the Minnesota institu- 
tion for the feebleminded. These two feebleminded sisters, Rita and 
Maggie, both pretty girls of the moron type, were taken, against the 
urgent protest of the superintendent, from the institution by a well- 
meaning relative, sponsored by a minister who promised to be respon- 
sible for them. The extent of that responsibility may be judged from 
the results. 

‘*Rita is married. Her husband is Bill Hemp, the feebleminded 
son of Hank Hemp and a feebleminded woman. Hank was feeble- 
minded. He and the woman cared for nothing except something to 
eat and a place to loaf. Bill has a feebleminded twin brother, also 








BOOKS RECEIVED 477 







married. Bill’s former wife was a feebleminded prostitute, who, while 
living with Bill, gave birth to a feebleminded daughter who doesn’t 
belong to Bill. This feebleminded daughter is now living with the 
son of old Rob Jincade, the eounterfeiter of the ravine, a worthless, 
degenerate wretch. Bill had a feebleminded uncle whose wife died at 
the poor farm of the county a number of years ago. Danny, a son “f 
of this man, works around for the farmers in the neighborhood of the j 
ravine, his labor bought with the promise of ‘a nice woman for Danny.’ it 
It is Danny’s one ambition to get married, but the women of the d 
ravine won’t have poor simple-minded Danny. This is Bill’s family, 4 
eitizen of Hog Hollow. When Bill married Rita, he took her home to i 
live with his former wife and Rita ‘got mad and left him.’ She is | 
now a prostitute. J 

‘‘There is Maggie. For a while she worked in cheap restaurants. i 
Then she married; not, however, a citizen of the hollow, but a feeble- ql 
minded man like herself. On the night of her wedding, there was a 
family celebration. The groom and his friends became so intoxicated 
that they were dumped unconscious on the only bed the establishment 
furnished and the bride and her relatives slept on the littered floor.’’ 

The book contains valuable social data, but the maximum effect as 
a popular presentation, for which it was intended, is lost through 
careless writing and inadequate editing. 
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NOTES AND COMMENTS 


Colorado 


The State Home and Training School for Mental Defectives, located 
at Ridge, has received authorization from the legislature to establish 
an addition at the former Indian School at Grand Junction: The 
present buildings at Grand Junction will be repaired and improved 
and additional ones will be built later. An appropriation of $180,000 
has been made for this branch, $30,000 to be used for furnishing and 
equipping the present buildings, and $150,000 for maintaining it 
during the years 1919 and 1920. 


The bill to establish a psychopathic hospital at the University of 
Colorado, which was summarized in the January, 1919, number of 
MENTAL HyGIENE, was passed by the legislature, and approved by the 
governor on April 9, 1919. 


Connecticut 

The Connecticut State Hospital received from the 1919 legislature 
an appropriation of $175,000 for new construction, and $45,750 for 
additional fire protection. To the Norwich State Hospital was ap- 
propriated for additions and improvements $84,650. The Mansfield 
State Training School and Hospital received an appropriation of 
$12,500 for completion of buildings already in operation and $250,000 
for additional construction, equipment, and improvements. This in- 
stitution also shares a joint appropriation of $130,000 for water sup- 
ply with the Connecticut Agricultural College. 


An act approved May 8, 1919, authorizes the governor to appoint 
a commission to ‘‘investigate and report, with recommendations, to 
the next general assembly the advisability of segregating the defec- 
tive delinquents, vicious feebleminded, and criminally insane in the 
state.’’ This commission consists of a superintendent of one of the 
state hospitals for mental diseases, the superintendent of the school 
for feebleminded and epileptics, the superintendent or warden of a 
penal or correctional institution, a judge of the superior court, two 
members of the house of representatives, and one senator. 


A law ‘‘concerning detention of violently insane persons’’ was 
enacted by the 1919 legislature of Connecticut. This law reads: 
** Any person who has suddenly become in need of care and treatment 
in a hospital for the insane may be confined in such hospital, either 


public or private, for not more than ten days without order of any 
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court. At the time of delivery of such person to such hospital, there 
shall be left in the hands of the person in charge thereof a certificate 
signed and sworn to by some reputable physi¢ian not more than three 
days prior thereto, stating that after a personal examination made 
not more than three days prior to the date of such certificate, he is of 
the opinion that the person therein named is in need of immediate 
treatment and the reasons therefor. . . . Except when otherwise 
provided by the general statutes, no person shall be committed or ad- 
mitted to or detained in a hospital for the insane without an order 
of a court of probate, provided, when a person who has suddenly be- 
come clearly and violently insane is brought to such hospital, such 
person may be received and detained therein for not more than ten 


days without order of a court of probate, in accordance with the pro- 
visions 0f this act.’’ 


By legislative enactment, the name of the Connecticut State Hos- 
pital for the Insane has been changed to the Connecticut State Hos- 


pital, and the Norwich State Hospital for the Insane to the Norwich 
State Hospital. 


Chapter 301, Laws of 1919, authorizes the transfer of minors from 
county temporary homes or reformatory institutions to the Mansfield 
State Training School and Hospital whenever the transfer shall be 


of benefit to the minor and he is a proper subject to be received at the 
latter institution. 


A sterilization act was passed by the 1919 legislature of Connecti- 
cut. This law extends the provisions of the one enacted in 1909 so 
as to include the Mansfield State Training School and Hospital, which 
is the state institution for the care and training of feebleminded and 
epileptics. The purpose of the law is both eugenic and therapeutic. 


Florida 

By legislative enactment, the name of the Florida Hospital for the 
Insane has been changed to the Florida State Hospital. By the 
terms of another act, this hospital received an appropriation of over 
$200,000 for additional land, new buildings, and improvements. 


Georgia 

A state school for mental defectives was authorized by the 1919 
legislature. The institution is to be known as the ‘‘Georgia Training 
School for Mental Defectives.’’ A temporary board composed of the 
governor, the attorney general, and the secretary of the state board 
of health has charge of the establishment and location of the school. 
After its establishment, the school is to be under the direct manage- 
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ment of the state board of health. The superintendent must be a phy- 
sician scientifically trained in psychiatry and with special training 
relating to mental deficiency. 

The law provides for the admission to the school of the following 
types of persons: ‘‘ Any person with mental defectiveness from birth 
or from an early age, or those that become mentally defective from 
injury or disease so pronounced that he or she is unable to care for 
himself or herself and manage his affairs with ordinary prudence, 
and that he constitutes a menace to the happiness of himself or of 
others in the community, and therefore requires care, supervision, and 
control, either for his own protection or for the protection of others, 
and yet who is not insane or of unsound mind.’’ In case the institu- 
tion is not able to accommodate all who are entitled to admission, 
preference is to be given to children and women of child-bearing age. 

The law provides for court commitment upon the application of 
relatives or citizens of the county after an examination by two phy- 
sicians with knowledge of and training in mental medicine. Admis- 
sion is also authorized without court procedure, upon the application 
to the superintendent of the father, mother, or guardian of any men- 
tally defective person, or upon the application of any health officer 
or school official in the county of his residence. This application must 
supply such data as the superintendent may require. In addition, an 
examination, both physical and mental, must be made by or under 
the direction of the superintendent. 

In any court of the state where a prisoner is on trial for a misde- 
meanor and the judge has reason to believe him mentally defective, 
he may appoint two physicians to examine the prisoner to ascertain 
whether or not he is mentally defective. If the physicians pronounce 
him to be mentally defective, the judge may commit him to the Georgia 
Training School for Mental Defectives. In either of the cases men- 
tioned above, the physicians must make a thorough mental and phy- 
sical examination and must certify their findings. 

A relative, guardian, or friend of any inmate of any state institu- 
tion may appeal to the court placing him in said institution for an 
order from the court directing an examination of said inmate to de- 
termine whether or not he is mentally defective. If he is adjudged 
to be mentally defective, the court may commit him to the Georgia 
Training School for Mental Defectives. 

‘‘The training and treatment of those admitted to the Georgia 
Training School for Mental Defectives shall be along such educational, 
medical, and industrial lines as have proved effective in the most 
approved institutions for this type of persons.’’ 

The act provides for the parole and discharge, under such regula- 
tions ‘‘as may be scientifically promulgated by the state board of 
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health,’’ of persons from this school, when in the judgment of the 
superintendent they shall no longer constitute a menace to themselves 
or others. 


This act carries an appropriation of $100,000. 


A Board of Public Welfare was created by the 1919 legislature. 
This board is composed of five members appointed by the governor. 
It is authorized to appoint a secretary, assistant secretary, and such 
other clerks as are necessary. The duties of the board are strictly 
visitorial and advisory. It is authorized to visit public and private in- 
stitutions of an eleemosynary, charitable, correctional, or reformatory 
character, or which are for the care of the orphaned, defective, de- 
pendent, delinquent, or criminal classes. The board is to make reports 
on the condition of these institutions and the care of their inmates, 
efficiency of administration, ete. These reports are to be filed in the 
office of the board. It shall bring prosecutions for fraudulent solici- 
tation or misappropriation of charitable funds and for gross neglect 
and mistreatment of inmates in institutions or in the care of agencies 
affected by this act. 

All plans for new jails, reformatories, almshouses, and buildings 
for charity, supported by public funds or public collections, shall be 
submitted to this board. 

The board must report to the governor annually the actual condi- 
tions and other pertinent matters, together with recommendations 
to be submitted to the legislature, and to the state board of health as 
often as once a month on matters subject to the jurisdiction of the 
latter board. 

Whenever the governor considers it necessary to investigate any 
institution under the provisions of this act, he may direct this board 
or a committee of it to do so. 


Kansas 

The law for commitment of the feebleminded has been so amended 
by an act of the last legislature that, whenever no jury is demanded 
and there appears to the probate judge to be no occasion for imparel- 
ing a jury, or that trial by jury would be inexpedient, the probate 
judge shall appoint a commission of two qualified physicians, or one 
qualified physician and one clinical psychologist, to examine the per-- 
son to determine whether or not he is feebleminded and to file with 
the court a written report of the result of their inquiries together 
with their conclusions and recommendations. 

This law further provides that whenever in a court of record, dur- 
ing the hearing of any person charged with misdemeanor or crime, 
it shall be made to appear to the court that the person is feebleminded, 
the court shall remand such person to the probate court of the county 
for examination. 
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Chapter 298, Laws of 1919, changes the name of the State Home 
for Feebleminded, located at Winfield, to the State Training School. 


Lowisiana 

A colony and training school for mental defectives was authorized 
by the last legislature of Louisiana. It is to be known as the ‘‘State 
Colony and Training School.’’ Provision is made for both commit- 
ment and discharge by court procedure. Discharges may be granted 
for any of the following reasons: because the person adjudged to be 
feebleminded is not feebleminded; because he is so far improved as 
to be capable of caring for himself; or because relatives or friends 
are able and willing to supervise, control, eare for, and support him 
and request his discharge. 

The institution is to be under the general control and direction of 
a board of administrators, appointed by the governor. This board is 
to select the site, to have the power to erect the buildings, and to ap- 
point a superintendent of the colony and school. The superintendent 
must be a graduate in medicine and especially fitted by training and 
experience for the duties of the position. 
An appropriation of $25,000 is included in the law. 















Montana : 

About $100,000 was appropriated by the last legislature for new 
construction and improvements at the state hospital for mental dis- 
eases. The sum of $50,000 was appropriated for new buildings at 
the school for feebleminded. Of these amounts, one half is available 
for the year ending March 1, 1920, and the remainder for the fol- 
lowing year. 













The 1919 legislature enacted a commitment law for the feeble- 
minded and epileptics. This law provides for application to the dis- 
trict court by a parent, guardian, superintendent of a county hos- 
pital, any officer of the state bureau of child and animal protection, 
by the applicant in person, or by the superintendent of any of the 
state’s institutions; a court hearing and an examination by two phy- 
sicians. The president of the Montana Training School for Feeble- 
minded, to which institution both the feebleminded and epileptics are 
committed, is authorized to prepare a course of study and to deter- 
mine the training to be given, under the direction of the state board 
of education. This school is a department of the Montana School for 
the Deaf and Blind, located at Boulder. No inmate may be removed 
from this school, permanently or temporarily, except upon the writ- 
ten order of the superintendent or upon order of a district court of 
the state. 
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Oklahoma 


By legislative enactment, the supervision of the Institute for the 
Feebleminded has been transferred from the state board of educa- 
tion to the state board of public affairs. 


The East Oklahoma Hospital for Insane received from the 1919 
legislature an appropriation of approximately $200,000, to be used 
for the construction of a ward building, a barn, a water plant and 
sewerage system, and for the purchase of 250 additional acres of land. 


The Central Oklahoma Hospital for the Insane received $400,000 
to be used for the following purposes: a building for disturbed women, 
one for white men, one for negro men, a laundry, refrigeration, and 
ice equipment, and for the completion and equipment of the electric 
light and the water system and general repairs. 


Tennessee 


A law enacted in 1915 creating a board of control to govern the 
penal, reformatory, and charitable institutions of Tennessee was re- 
pealed by the 1919 legislature. 


West Virginia 

A state institution for the care and treatment of colored mentally 
diseased and defective persons was authorized by the 1919 legislature 
of West Virginia. This institution is to be known as the State Col- 
ored Hospital for the Insane. The state board of control and a com- 
mittee of three colored persons appointed by the governor are to 
select the site and provide plans for it. This hospital will admit 
negro residents of the state ‘‘who may be insane or mentally afflicted 
and such other incurable mental defectives as the state board of con- 
trol shall deem eligible.’’ The law also stipulates that all like per- 
sons of the negro race now cared for in other state institutions shall 


be transferred to this hospital as soon after its completion as 
practicable. 


\ 

The general appropriation act of the state provides $150,000 for 

land and buildings, $75,000 for each of the years 1920 and 1921, and 
$15,000 additional for current expenses in 1921. 


Wisconsin 
The Central State Hospital for the Insane received from the 1919 
legislature an appropriation of $100,000 for the construction of new 


buildings, half of which amount is to be available July 1, 1919, and 
the remainder July 1, 1920. 
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The Southern Wisconsin Home for Feebleminded received from the 
1919 legislature an appropriation of over $650,000 for new buildings, 
equipment, furniture and furnishings, and improvements. Over 
$200,000 of this amount was to be available July 1, 1919, and the 
remainder July 1, 1920. This is a comparatively new institution for 
the feebleminded, having been opened February 14, 1919. 


Chapter 533, Laws of 1919, which deals with commitment to homes 
for the feebleminded, states: ‘‘In cases of alleged feeblemindedness, 
the examination may be made by a clinical psychologist and a licensed 
physician skilled in mental diagnosis; but no person shall be recog- 
nized as a clinical psychologist unless he has received the doctorate 
degree in psychology, with work in neurology and psychiatry, and has 
had not less than two years of successful experience in clinical psy- 
chological work.’’ 


The National Committee for Mental Hygiene has been invited to 
make a survey of this state concerning the status of its feebleminded 
and epileptics. This invitation was extended in accordance with a 
joint resolution of the 1919 legislature of Wisconsin. 


ELEVENTH ANNUAL MEETING OF THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 


The Eleventh Annual Meeting of the National Committee for Menta! 
Hygiene was held in the assembly room of the Russell Sage Founda- 
tion, 130 East Twenty-second Street, New York City, on the afternoon 
of February 4. The principal address was made by Dr. Thomas W. 
Salmon, Medical Director, who, owing to his service in France, had 
not been able to attend an annual meeting of the organization since the 
one held in 1917. Dr. Salmon spoke in part as follows, on Lessons of 
the War and the Future Work of the National Committee: 

** There were three great lessons, I think, in mental hygiene which 
will profoundly influence the future work of the National Committee 
for Mental Hygiene. 

** The first of these lessons is that there is no inherent reason why 
the cruel distinction between mental disease and general disease should 
continue to exist. For two years there was no such distinction for 
five million Americans serving in the army. If they continue to exist 
in time of peace, the reasons, not inherent in themselves, will depend 
on our attitude toward these disorders. 

‘* The second is that by concerted action psychiatrists can collect 
human material for great tasks so that the fittest will be chosen for 
the severest stress and places of usefulness will be found for those 
who are only partially fit. 
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‘* The third lesson which I think the National Committee above 
all other organizations can learn from the war is that some nervous 
diseases, if attacked at their outset, can either be prevented or can 
be greatly modified in their duration, in their course, and in their 
outcome, 

** To consider just for a moment the first of these lessons, in this 
city there are hospitals in every precinct. These hospitals represent 
the investment of millions of dollars, either public money or money 
given by those who desire to help their fellow beings. They are open 
for all classes of the sick; no distinction is made regarding color, creed 
or religion, age or sex. People with contagious diseases find provision 
in some of these hospitals; people, with no question asked as to their 
antecedents, as to whether they belong to the worthy poor or the so- 
called unworthy poor, are taken in—with one exception: in the cata- 
logues of every one of these general hospitals in New York City you 
will find the words, ‘ Mental cases not accepted.’ The catalogues do 
not go on to say where the mental cases should go. They simply 
announce in no uncertain terms that these great palaces erected for 
humanitarian purposes are not for diseases of the mind. 

** In France the hospitals were not palaces. Some of them were 
located in schools and public buildings and were admirably suited to 
their purposes; others were in shacks such as we would be rather 
ashamed to have on the premises to house an automobile; and others 
still were in tents or ruined buildings near the front. But poor as 
these hospitals were, there was not one of them in which soldiers suf- 
fering from a disease of the mind were not as easily admitted and as 
fully welcome as those suffering from any other disease. It was not 
until these soldiers got back—after two years spent in a different 
kind of world, where sickness was all the same, whether it was mental 
or physical—that they found the distinction existing. 

** Men who, in France, within six or eight miles of the line, were 
eared for in special hospitals or special wards of hospitals, with phy- 
sicians and nurses who understood their diseases, are to-day to be 
found in jails and poorhouses because, when they got back to the 
United States, they found that that great lesson of the war had not 
been learned. 

** So one duty of the National Committee is not simply to take this 
lesson of the war to heart itself, but to see that it is so disseminated 
throughout this country that that distinction will be wiped out in 
time of peace at home, just as much as it was wiped out in time of 
war three thousand miles away. . 

‘* The next lesson is that the examination of human material is a 
means of fitting workers for their places. It prevents those misfits 
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that cause great economic loss throughout the world and great unhap- 
piness and inefficiency on the part of the individual. Seventy-two 
thousand men were excluded from the drafted army on account of 
mental and nervous diseases. The A. E. F., which represented the 
pick of the men selected finally for service, was probably a body the 
like of which has never been gathered together before. It was as free 
from defectives and psychopathic individuals as any group of men 
of that size could be. 

** ‘What were the actual results? Was the efficiency of the A. E. F. 
thus increased, and were its deficiencies lessened? In the army in 
1915 there were just one hundred thousand men, and those one hun- 
dred thousand men, who were taken without very much attempt at 
selection, contributed during the year fifty-six suicides. The A. E. F. 
contributed, of its two million men in two years, ninety-four suicides. 
That is, had the suicide rate in the A. E. F. been the same as it was 
in the unselected regular army in 1915, there would have been 1,060 
suicides. The insanity rate of the old army in 1915—a year spent 
entirely in peace—was three per thousand. That is, three men were 
discharged for mental disease for every thousand enlisted. The in- 
sanity rate in the A. E. F., where men were subjected to unprecedented 
stress, where many of the causes of mental disease which existed in 
the regular army in 1915 were very much accentuated, was one- 
sixteenth per one hundred thousand. That is, there was 40 per cent 
less insanity in the American army in France, engaged in active war- 
fare during almost the entire period, than there was in the regular 
army in 1915, engaged in peace duties throughout the United States. 

** One man in eight of the army in 1915 left the army before the 
expiration of a year through a criminal procedure, either desertion or 
a sentence of court-martial involving dishonorable discharge from the 
army. Had that rate prevailed in the A. E. F., two hundred and forty 
thousand of the two million who went overseas would have returned 
as prisoners, facing discharge from the army. As a matter of fact, 
the total number of men returned as general prisoners was 1,731. 
You must remember, too, that offences which are very slight in times 
of peace and are dealt with by summary measures are in time of 
war dealt with by general courts-martial and long sentences. 

** So the examination conducted in the camps at home made their 
effects felt in the battlefields in France, and one of the duties of the 
National Committee is to impress this lesson upon the people for use 
in time of peace. Every year, out of the children who leave the pub- 
lie schools, we select several times the strength of the A. E. F. for 
all sorts of assorted tasks. Some of these tasks involve great stress 
and some of them involve very little. We make no effort at all to see 
that those who are unfit for those tasks are eliminated from the great 
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battle of life and those who are fit are given work well within their 
ability to perform. 

‘* The other lesson, it seems to me, is that these nervous diseases 
which became the great military problem in time of war are susceptible 
of prevention and susceptible of cure if measures can be applied 
promptly. In France, with very great difficulties, many miles from 
home, where supplies were difficult to obtain, where personnel could 
not be at once replaced, but had to be brought over at the expense of 
fighting troops, it was possible to spare enough trained men to deal 
with the neuroses in the divisions and often in the smaller organiza- 
tions. In field hospitals—the field hospitals nearest the line—attempts 
were made to sort the types of nervousness which developed in such 
enormous numbers, to treat those that were treatable, to prevent 
those that were preventable, and to see that no additional harm was 
done by wrong methods of management to those that had to be passed 
on to the rear. 

‘* The result was that the problem of neuroses was a less important 
one in the combat troops, exposed to all the traditional effects of shell 
fire, than it was in the embarkation camps in the United States. 
The division produced fewer cases of neuroses which had to go to the 
rear and be treated in base hospitals or be evacuated to home territory 
than that same division produced while waiting for embarkation to 
France from ports in the United States. 

‘* This is not simply an interesting observation of the war; it has 
a very direct bearing upon problems of civil life, because neuroses, 
which were called war neuroses in this country and shell shock at one 
time in England, are just as common at home as they are among 
soldiers. The schools and shops and any places where the burdens 
of life bear heavily upon human beings bring their crops of neuroses. 
The difference was that men were needed in the army and needed so 
badly that elaborate machinery could be devised to save them, while 
apparently it is not considered necessary to provide any such mechan- 
ism in time of peace. 

‘* It is, I think, the duty of the National Committee to see that 
this lesson is well learned and is widely applied, so that the school 
clinie here in this country may represent the sorting field hospitals in 
France, and some type of preventorium, where nervous children may 
be taken and trained and cared for and treated, correspond to the 
army neurological hospitals, which turned back a brigade of infantry 
in the few weeks of fighting in the Argonne. 

‘* So our war work of the National Committee cannot be abruptly 
dropped. It has to be carried on, both to impress the lessons learned 
and to continue the care of the soldiers themselves. The task of 
caring for soldiers discharged with mental disease lies upon the United 
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States Public Health Service. This service finds already, only a year 
after it assumed the task, that 38 per cent of all the cases requiring 
hospital treatment are mental cases; that no other medical problem, 
not even that of tuberculosis, is so important among discharged 
soldiers as the care of mental diseases. To meet this need the Public 
Health Service plans to establish from eight to ten new psychiatric 
hospitals in various parts of the United States, where every effort can 
be made to restore those cases that are capable of recovery and to 
ease the lot of those for whom recovery is impossible. 

‘‘ The National Committee finds that it bears very much the same 
relation to the Public Health Service in this work as it did to the 
army in 1917. The Public Health Service had some difficulties in 
making its plans, in fixing its ideas as to the kind of treatment to be 
given, and, above all, in finding the personnel of trained men and 
women to carry this treatment on. The National Committee, through 
its longer experience and through its national outlook in these mat- 
ters and its large acquaintanceship with personnel, has been able to 
supply some of the needs in just the way that it did in the early days 
of the war, when the army suddenly found itself confronting the prob- 
lem of caring for a large number of mental cases. 

** Another factor has to be reckoned with in the mental cases among 
discharged soldiers which does not exist in any other class of sickness, 
and that is that of all the patients who need care, these are the only 
ones who don’t know it. The mental cases are not applying for treat- 
ment, demanding it as their right. In many cases they are evading 
it, and even their families do not realize the necessity of getting skilled 
eare for them. So, with mental cases, it is necessary to go into the 
home, follow up discharged soldiers who are unemployed or who are 
having social difficulties, and find out whether those difficulties are 
due to mental disorder. 

“‘ This requires a system of psychiatric social work broad enough 
to include all parts of the country and connected with clinics, so 
that it can be guided by the expert medical care required. Through 
special funds the National Committee has been able to do a great 
deal in this field. It has already supplied trained psychiatric social 
workers in five different important centers. It has aided a good deal 
in stimulating the Red Cross to provide such workers in other places 
and it has induced the Public Health Service to make psychiatric so- 
cial work a definite and integral part of its campaign. 

** So the bridge between the work of the National Committee in the 
past few years and its work in the next few years is a continuation 
of activities which came out of the war. It has been decided that it 
would be unwise to continue a special committee for this purpose. 
After all, advancing the care of mental disease is the prime purpose 
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of the National Committee for Mental Hygiene, and that applies quite 

as much to men who have been soldiers and who are now civilians 

4 as to the wives, mothers, and daughters of these soldiers, who have 
/ always been civilians. 

** Of course, the war work constitutes the bridge between the re- 

cent past and the first tasks to be assumed, now that we have all got 

1 back to work and reorganized ourselves for our general work. Still, 

ib , this opportunity for a fresh start has been taken advantage of in many 

1; different ways. We have asked ourselves quite seriously—not only 





4 the executive officers, but the members of the executive committee— 
i whether we should continue on just the same lines that we were fol- 
ri lowing when the war interrupted all our work. Shall we begin where 


Seal we left off; or shall we take advantage of this fresh start to drop cer- 

ae tain things that have perhaps not been as important as we thought 
they were and substitute new activities which are likely to be more 
important and more productive and more popular? 

‘* In answering this question, the first subject that we have to con- 
sider is our work on behalf of the insane. Why should we devote so 
oe much of our energy, or perhaps any of our energy, to improving the 
Ae condition of the insane who now are excluded from the benefits of 
ua treatment? Why not accept that condition as a deplorable fact, one 

ae, quite beyond our control, one that originated in another generation 
i and is simply a legacy of the present? 

** I think the reasons for continuing that work are pretty strong. 
In the first place, our own self-respect demands it. I don’t think we 
could go around and preach mental hygiene and the care of people 
who are not really ill, but who are going to be, and forget that in 
more than half the states many of those who are suffering from severe 
mental disease are to be found in jails and almshouses. To do so would 
cause ourselves a good deal of uneasiness, and I think in the end 
would cause a certain amount of public lack of confidence and bring 
a certain amount of discredit upon the organized work itself. 
| ‘A report just received from an important Middle-Western state 
shows that in 1919 there were 1,060 insane persons cared for in jails, 

. and some of these people had been in jails since 1914. All but six 
Con counties in that state—a state not, like some of the Southern states, 
pressed by the enormous problem of negro population and having 
very small resources, but rich, prosperous, and in a healthy condition 
i in every way—cared for a thousand sick persons in jails without any 
Be special question being raised in the minds of any one. It seems to 
- me that as long as these things exist, the National Committee has no 
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i choice but to continue its vigorous efforts of popular education in 
be creating a better sentiment, so that such things will be impossible in 
| “ the future. 
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‘* Nevertheless, the feeling has been developing that we ought to 
approach even this task in a more fundamental way. The value of 
our state surveys in the care of the insane has been very great. No- 
body questions those surveys being carried on at the present time, 
and they will be carried on in future just as actively as funds permit. 
Still, we have been feeling more and more certain that the method 
is getting at the wrong end of the problem; that any such surveys 
should be accompanied by some pretty definite efforts to prevent the 
conditions at their source. The very root of the matter is the train- 
ing of physicians. Every one of those places in states where condi- 
tions are bad which have been described at preceding meetings of 
this committee was visited regularly by doctors, who attended to the 
sick, so-called, and who thought that the condition of the insane was 
no affair of theirs. It is true to-day that the graduates of medical 
schools who will go out in 1920 are no better prepared to recognize or 
to deal with mental disease than their predecessors who graduated 
twenty years ago. So no very lasting reform, no very essential change 
in the treatment of mental diseases, will occur until physicians gen- 
erally are better educated in these matters and have something of the 
same standards in the care of mental illness that they have in the care 
of general illness. 

** For this reason the committee feels that its work for 1920 should 
be, to quite an extent, in the medical schools, that our work of popular 
education has gone on very far. The popular attitude toward these 
things, I think, has quite changed in some communities during the last 
ten years. The medical attitude is practically unchanged and our 
task now is not so much to educate the layman in medical matters, 
but to educate the doctors in medical matters, and one of our most 
important pieces of work during the year to come will be just this. 

** The education of doctors without clinical material, of course, is 
nothing but preaching. It is impossible to train physicians to recog- 
nize mild and border-land types of mental disease except with rich 
clinical material, and this is best provided for in the university psy- 
chiatric clinic. The committee has, therefore, decided during the year 
to make a drive on this particular subject, to try to build up public 
support of the university psychiatric clinic, and to try to secure from 
one source and another some substantial financial aid to those dozen 
universities which to-day are willing to establish university psychi- 
atric clinics as soon as reasonable expectation of support is assured. 

‘* Before the war the committee made its first demonstration in the 
application of psychiatry to criminology in the clinie at Sing Sing 
prison. That clinic was interrupted by the war, when it had to be 
abandoned and its director went into the army. We feel that this 
study of the psychopathology of crime is one of the most promising 
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openings, that without any hesitation at all we should continue to ex- 
pand and develop our work in that line. 

‘* We have a better machine to work with than we had when the 
war broke out. We have now—as we didn’t have then—departmental 
organization. The organization up to 1917 was a pretty primitive 
form. It consisted of two or three executive officers and a certain 
number of highly trained lay assistants. Now it has been felt that 
our work is important enough to be divided up into certain de- 
partments—that mental deficiency and its problems are important 
enough to take the full time of one associate medical director with such 
assistants as he requires; that the work of popular education, which is 
perhaps the most important single duty of the National Committee for 
Mental Hygiene, is important enough to require one full-time associate 
medical director. 

** So we are beginning the next year with a different type of organi- 
zation, with our organization broken up into departments, each with 
its share of the budget. Now the budget itself, we learn from the re- 
port of the Finance Committee, is pretty small. Only about $70,000 
could be appropriated for the entire year’s work with justification 
when we think of the means at hand. We must remember that the 
shrinkage of the dollar has made this amount of money equal to only 
about $50,000 in 1916 and 1917. Still, we are fortunate in having 
the continued support of the Rockefeller Foundation in carrying on 
our field work. The field work in the form of surveys and demonstra- 
tions does not cost the National Committee anything from its general 
budget. 

** So we begin the year with all our personnel back from the war, 
with the great impetus given us by the psychiatric lessons of the war, 
by the increase in importance of mental and nervous diseases in the 
public eye as a result of their wide prevalence in the army, and with 
a better type of organization, one that will be very much more effec- 
tive in carrying out this work. We should like to begin it with a little 
more money, but I think none of the executive officers feels discouraged 
with the budget if that amount can be secured during the next few 
months.’’ 

Brief remarks were made by the two associate medical directors, 
Dr. Williams and Dr. Anderson ; the secretary, Mr. Beers; Dr. Walter 
E. Fernald, Chairman of the Committee on Mental Deficiency; Dr. 
C. Macfie Campbell, Chairman of the Committee on Education; Dr. 
Charles F. Martin, President of the Canadian National Committee for 
Mental Hygiene; Dr. C. M. Hincks, Associate Medical Director and 
Secretary of the Canadian Committee; and Dr. A. H. Desloges, a mem- 
ber of that organization. 
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The following officers were elected : 

Officers: President, Dr. Walter B. James; Vice-presidents, Dr. 
Charles W. Eliot, Dr. Bernard Sachs, Dr. William H. Welch; Treas- 
urer, Otto T. Bannard. 

Executive Officers: Medical Director, Dr. Thomas W. Salmon; As- 
sociate Medical Directors, Dr. Frankwood E. Williams, Dr. V. V. 
Anderson ; Secretary, Clifford W. Beers. 

Executive Committee: Chairman, Dr. William L. Russell; Dr. 
George Blumer, Dr. Owen Copp, Stephen P. Duggan, Dr. Walter E. 
Fernald, Matthew C. Fleming, Dr. Walter B. James, Dr. George H. 
Kirby. 

Finance Committee: Chairman, Dr. Walter B. James; Otto T. Ban- 
nard, Professor Russell H. Chittenden, Dr. William B. Coley, Profes- 
sor Stephen P. Duggan, William J. Hoggson. 

Committee on Mental Deficiency: Chairman, Dr. Walter E. Fer- 
nald; Dr. L. Pierce Clark, Miss Elizabeth E. Farrell, Dr. Charles S. 
Little, Honorable Harry V. Osborn, Honorable Herbert C. Parsons, 
Professor John B. Watson. 

Committee on Education: Chairman, Dr. C. Macfie Campbell; Dr. 
George Blumer, Professor Stephen P. Duggan, Dr. Walter E. Fernald, 
Dr. Stewart Paton, Professor William H. Burnham, Dr. Robert M. 
Yerkes. 

A resolution on the death of Dr. August Hoch was adopted. This 
is given in full on pages 434-35. 


THIRD CONVENTION oF SocreTres ror Menta HYGIENE 


The Third Convention of Societies for Mental Hygiene was held at 
the Waldorf-Astoria and the New York Academy of Medicine, New 
York City, February 4-6, under the auspices of the National 
Committee for Mental Hygiene in coéperation with the Mental Hygiene 
Committee of the State Charities Aid Association. Delegates were 
present from Canada, Maine, Massachusetts, Connecticut, New York, 
Maryland, Pennsylvania, Indiana, Illinois, Kansas, and the District 
of Columbia. There were three public meetings; at one of these Miss 
Julia C. Lathrop, Chief of the Children’s Bureau, Washington, pre- 
sided, and at another Major General Merritte W. Ireland, Surgeon 
General of the United States Army. The following papers were read: 
Trade Unionism and Temperament ; Notes on the Psychiatric Point of 
View in Industry, by E. E. Southard, M.D., Director, Massachusetts 
Psychiatric Institute, Boston; Psychiatry in Medical Schools, by 
Thomas W. Salmon, M.D., Medical Director, The National Committee 
for Mental Hygiene, New York City; The Psychology of Infancy, by 
John B. Watson, Ph.D., Johns Hopkins University, Baltimore; The 
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Experiences of the Child; How They Affect Character and Behavior, 
by C. Macfie Campbell, M.D., The Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore; Program of Mental Hygiene in 
the Public Schools, by E. Stanley Abbot, M.D., Medical Director, Men- 
tal Hygiene Committee, Public Charities Association of Pennsylvania, 
Philadelphia; Childhood: The Golden Period for Mental Hygiene, 
by William A. White, M.D., Superintendent, St. Elizabeths Hospital, 
Washington, D.C.; Applicability of the Neuropsychiatric Examina- 
tions in the Army to Civil Problems, by Pearce Bailey, M.D., Chair-' 
man, New York State Commission on Mental Defectives; Some Mental 
Hygiene Lessons of the War, by Thomas W. Salmon, M.D. 

In addition to the public meetings, there were round-table discus- 
sions by the delegates of problems of immediate importance in or- 
ganized mental hygiene work. The subjects taken up were: Financ- 
ing Societies for Mental Hygiene, Problems in Connection with the 
Establishment of Community Clinics, Relative Values in Methods of 
Publicity, Problems of Legislation, State Society Problems Relative to 
Discharged Soldiers, Planning and Organizing Conferences. 


CanaDIAN Buuietin or Menta, HYGIENE 


The Canadian National Committee for Mental Hygiene has issued 
the first number of a Bulletin of Mental Hygiene, an attractive twelve- 
page leaflet filled with items of current news pertaining to the progress 
of mental hygiene in Canada and the activities of the Committee. The 
Bulletin is to be published quarterly and in addition to the Journal of 
Mental Hygiene, which will begin its second volume in April. 


A Survey or New Brunswick 

In November the Government of New Brunswick, through Dr. W. 
F. Roberts, Minister of Health, requested the Canadian National Com- 
mittee for Mental Hygierte to make a survey of the province. This 
will be the first study of its kind to be conducted in Eastern Canada. 
This forward step, together with recent health progress, in New 
Brunswick, has been made possible largely through the creation in 
1918 of the Ministry of Health—the first in Canada. The work of 
Dr. Roberts’ department is wide in scope and includes not only mat- 
ters relating to the public health proper, but to inspection of schools, 
factories, foods, lodging and boarding houses, the registration of births, 
marriages, and deaths, and the inspection of cattle, horses, and other 
classes of live stock. 


A Menpico-PsycHo.oeicaL ASSOCIATION FOR ONTARIO 


At a recent conference of the medical superintendents of Ontario 
hospitals and others engaged in the study of mental diseases, a medico- 
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psychological association has been formed, with Dr. E. Ryan, Profes- 
sor of Psychiatry in Queen’s University, as president, and Dr. J. M. 
Forster, of the Ontario Hospital, as secretary. It is intended that 


this association shall become affiliated with the Medico-Psychological 
Association of Great Britain. 


RESEARCH IN OCCUPATIONAL THERAPY 


Through the generosity and understanding of a friend of occu- 
pational therapy, it has become possible to establish at Marblehead, 
Massachusetts, a small experiment station for the study of the prob- 
lems of invalid occupation. The plan is to maintain a studio and 
workshop where designers and craftsmen, unhampered by the demands 
of teaching, may work out ideas and suggestions for hospital industries. 

The general value of regulated work in convalescence and in long 
continued disability is firmly enough established. But the time is 
coming soon when those who are directing this branch of medicine will 
be called upon to prescribe with increasing accuracy, and when the 
work of patients will have to be standardized and improved in design 
and quality. The sponsors of this experimental shop are interested in 
all phases of occupational therapy, but specially in the development 
of new occupations which will be elastic enough to meet the varied re- 
quirements of invalids and which will at the same time result in really 
valuable products. 

There will be a small permanent staff of designers and craftsmen 
and probably a rotating staff of occupational aids who can leave their 
active teaching long enough to work out their own problems under 
favorable conditions. 

The new shop is devoted wholly to the advancement of occupa- 
tional therapy. Any profits which may come from the sale of tested 
materials or of finished products will be turned into the plant or used 
toward scholarships for visiting teachers. 

It would seem as though there were very definite use for such a 
center, but if the new venture is to have full value and effectiveness, 
it must secure the codperation of every one interested in occupations 
for invalids. 

Teachers and others are invited to send in ideas and suggestions 
which will be studied and developed whenever possible, and which 
if used will be publicly acknowledged. Address all correspondence to 


Herbert J. Hall, M.D., Director, 69 Pleasant St., Marblehead, Massa- 
chusetts. ; 


A New Pvusiication ror Psycuiatric Soca, WorkKErs 


The Social Syndrome, the new publication of the Alumnae Associa- 
tion of the Smith College Training School for Social Work, made its 
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first appearance in February, 1920. The purpose of the paper as 
stated by the editors is as follows: 

‘* We realized the tendency that students in any profession have, 
after leaving their places of training, of failing to refresh themselves 
by contacts with their fellow workers. Operating as single agents in 
new localities, they lose the opportunities of stimulating competition 
and debate. 

“* The Syndrome has, then, as the first object of existence to furnish 
a means for containing contacts with the various members of the group. 
It is to mobilize the group experiences for the good of each individual. 

‘* In a world so new and mobile as that of mental hygiene, where 
one event takes place on the heels of another, there is need for many 
vehicles for interchange of plans and purposes. Again, in a profes- 
sion so new as that of psychiatric social work, inspiration is not easily 
drawn from casual contacts. There is no fund of accumulated wisdom 
to draw upon. To a degree we must be textbooks for each other. 

** The second object of existence is to keep before us a larger con- 
tact, that of a wider range of human endeavor, applied sociology in 
its broadest sense. We are, of course, only a part of a movement. 
This paper aims, instead of accentuating our group consciousness, to 
help us to become assimilated into general social work. We are going 
to try to keep in touch with various other movements, parallel in in- 
terest to ours, and to call attention to new departures in our own 
province. 

** The third and last object of existence is more narrowly to carry 
on the work of the Smith College Training School for Psychiatric 
Social Work. We believe in it. We want to carry on to others the 
spirit and enthusiasm which the summer school engendered in us. 
We want to recruit new members to become a part of its widening 
purpose. We want to keep personally in touch with the present and 
future of the school and to interest ourselves in all the details that 
will make for progress and betterment. We will keep up our contact 
with the school! 

** We realize that each succeeding issue will have to be a combina- 
tion composed by different personalities of new and original material 
with never the same identity of factors behind it. Yet we want to 
keep alive the same group of ideas by real contact with each other 
and to stimulate others to an interest in our work. A syndrome is‘ a 
group of symptoms occurring together.’ Therefore we present our- 
selves—The Social Syndrome.’’ 

The first number contains short articles by directors of the school, 
graduates at work in various parts of the country, and others, with 


alumnae notes and items of interest in the field of psychiatric social 
work. ; 
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The courses offered by the training school in 1920-21 are announced 
in the school bulletin, which also appeared recently. They include a 
course in social psychology, in mental tests, in child psychology, in 
theory of social case work, in government as a factor in social work, 
in social psychiatry, and in social medicine. In all of its courses the 
school emphasizes the psychological approach to social problems. The 
division of the work into eight weeks of theoretical instruction com- 
bined with clinical observation, followed by nine months of practical 
instruction carried on in codperation with hospitals and settlements, 
and a concluding eight weeks of advanced study, is, in the opinion 
of the sponsors of the school, the best method for this type of train- 
ing. It is their belief that ‘‘ practice work with social cases and social 
conditions cannot be carried on satisfactorily with intensive instruc- 
tion, since it is not possible to regulate human problems so that ex- 
perience will run parallel with theoretical instruction. There is great 
value for drill and discipline as well as depth of experience in the 
uninterrupted practice and in the continuity of theoretical study which 
the present plan provides.’’ 

The summer courses are open to workers of fee experience 
and to teachers of approved standing. A few scholarships are offered 
for the benefit of meritorious students who could not otherwise afford 
to attend the summer sessions. Application for these should be made 
before May 1. Also, some interneships in hospitals are available for 
students in the practice course in psychiatric social work upon appli- 
cation to Miss Mary Jarrett, Associate Director. 

Graduates of the school are filling responsible positions in social- 
service departments of hospitals, with the Red Cross and the New 
York Charities Aid Association, with state committees for mental hy- 
giene and charity organization societies. The salaries received in 


such positions by graduates of the class of 1919 range from $1,000 
to $1,900 a year. 


Tue Inprvipuat as A Untr In Case Work 


As social case analyst, I find myself somewhat at variance with 
many social workers, doubtless because I cannot entirely remove 
myself from the prejudices of my medical profession. Every time 
the social worker shows me her card catalogue of families, I find 
myself as physician revolting somewhat therefrom and clamoring for 
the separate members of the family. Practically always, we find, I 
think, one figure, or at least two figures, dominating the family scene 
as causes of the maladjustment in question. It is either some sick 
person demanding special care, or perhaps it is some ill-trained parent 
who can hardly be made to understand the situation; or else there is 
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some legal entanglement which has the family by the heels without 
special responsibility to be laid to more than one or two of its mem- 
bers. In short, when a case of social maladjustment comes seriously 
before us, do we not want to get at the separate and distributive points 
of each individual in the family situation? Shall we ever succeed in 
social adjustment by any plan which treats the members of the family 
as virtually interchangeable and as all subject to some one economic, 
legal, moral, or intellectual régime? Accordingly, as a preliminary 
to the orderly approach to the analysis of social case data, I would 
propose (subject to the limitations of a social-service proposition made 
by a physician) that the analysis be applied to the separate members 
of a family, separately and individually, so that the point of view of 
each family member may get its due. In fine, I would be personally 
inclined to abolish the family as a unit of interest in social service and 
to replace that unit with the individual. E. E. Southard, M.D.: The 


Kingdom of Evil: Advantages of an Orderly Approach in Social 
Case Analysis. 


Psycuiatry ry Mepican Epvucation 


At the Annual Congress on Medical Education and Licensure held 
in Chicago in March, Dr. Ray Lyman Wilbur, President of the Leland 
Stanford Junior University, is reported by the Journal of the Ameri- 
can Medical Association to have said: 

** We put tens of thousands of the mentally sick into great isolated 
institutions, largely without medical students or training schools for 
nurses. Through competent administrators we care for them reason- 
ably well, but we have learned and are learning but little of mental 
disease. The ignorance of the average medical man of psychology 
and psychiatry is painful. Every such hospital should be a live, 
optimistic center for study, and not a pen for the lingering care of 
the hopeless or semi-hopeless. We cannot think of medical education 
in the future without bringing the stimulus of the student to all such 
hospitals, and likewise bringing one such hospital into the closest of 
contact with every university medical school. Perhaps with the estab- 
lishment of such conditions we can gradually place the decisions on 
the questions of mental conditions in the hands of physicians instead 
of in those of untrained judges and emotional juries.’’ 


Tue GENERAL PRACTITIONER 


The dominant figure in mental hygiene must be the physician in 
general practice. The family physician first sees the incipient mental 
and nervous conditions of abnormal character or tendency. He must 
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afford, or guide to, their earliest recognition and treatment. He is 
the adviser in the rearing and education of children and their choice 
of vocation and life environment. His insight may discern mental 
factors in family, social, industrial, and governmental problems and 
his enlightened understanding of their significance may inform, mold 
public opinion and stimulate legislative action according to progressive 
and wise policies. 

The public and the legislature have the right, as well as the inclina- 
tion in the last resort, to appeal to the physician for direction in such 
matters. No greater responsibility and professional obligation devolve 
upon him than the acquisition of such knowledge and the taking of 
such personal interest that he may discharge them with wisdom and 
effect. 

He may feel the lack of instruction and clinical training in mental 
and nervous disorders in his student days. This sense of deficiency 
should be expressed to his alma mater with insistence that teaching 
in mental and nervous disorders shall become as adequate relatively 
as in surgery and internal medicine. 

He will be perplexed, perhaps disheartened, in providing suitable 
hospital treatment and nursing for his indigent mental patients, 
especially during the transfer from home to hospital care; often may 
not be able to keep them out of the hands of the police and jail during 
the interval, possibly at a critical stage of illness. He must use his 
strongest and most persistent influence with the local general hospital 
to make provision for such temporary care and treatment and their 
continuance to recovery of many mental and nervous conditions which 
may thus escape the insane hospital. 

He should take an interest in promoting community service to mental 
patients by the support of a mental clinic and other agencies of social 
work in their behalf in his vicinity. 

He will be astonished at the insufficiency of accommodation and 
equipment for hospital treatment and study of the great mass of in- 
digent patients who crowd into our public institutions for this class. 
His sympathetic understanding, his influence with local officials, his 
codperation with the hospital management, his appeal to the legislature 
in support of sufficient appropriations will achieve much in carrying 
out a progressive state policy in this important matter. 

These are the obvious duties of the individual physician in his own 
community, but, as an organized body, the physicians of the state 
should have a definite policy and controlling influence in all health 
and disease problems, both mental and physical—Owen Copp, M.D., 
The Duty of the State and the Physician to the Mental Patient, The 
Pennsylvania Medical Journal, December, 1919. 
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Ex-OFrFicers OF THE MeEpicaL Corps APPOINTED OR COMMISSIONED IN 
THE PusLic HEALTH SERVICE 


The following ex-officers of the Medical Corps of the army have 
been appointed or commissioned to positions in the Reserve Corps of 
the United States Public Health Service: 

To U. 8. P. H. 8S. Hospital No. 1, Baltimore, Maryland, Henry E. 
St. Antoine as Past Assistant Surgeon ; 

To U. 8. P. H. S. Hospital No. 21, Stapleton, Staten Island, George 
M. Melvin as Past Assistant Surgeon ; 

To U. 8. P. H. 8S. Hospital No. 26, Greensville, South Carolina, C. 
R. Miller as Past Assistant Surgeon ; 

To U. 8. P. H. 8. Hospital No. 28, Dansville, New York, Melvin J. 
Taylor as Surgeon, Donald L. Ross as Surgeon; 

To U. 8. P. H. 8. Hospital No. 29, Philadelphia, Pennsylvania, O. 
C. Willhite as Senior Surgeon ; 

To U. 8. P. H. 8. Hospital No. 37, Waukesha, Wisconsin, Thomas 
J. Heldt as Acting Assistant Surgeon; Isaac Frisch; 

To U. 8S. P. H. S. Hospital No. 40, Cape May, New Jersey, Nicholas 
Pinto as Past Assistant Surgeon; Frank M. Hallock as Past Assistant 
Surgeon ; Edwin P. Bledsoe as Surgeon; Baron Ross Nairns; 

To U. 8. P. H. 8S. Hospital No. 44, West Roxbury, Massachusetts, 
Ord Everman as Acting Assistant Surgeon; A. P. Chronquest as 
Senior Surgeon ; 

To the Bureau of War Risk Insurance, New York City, Francis M. 
Shockley, George C. Fisk, Allen D. Finlayson ; 

To the Vocational Board, New York City, Eugene M. Boudreau, 
John J. Harrington ; 

To the Mental Survey, Oregon, C. L. Carlisle as Acting Assistant 
Surgeon ; 

To New Orleans, Louisiana, Edmond McC. Connely as Acting As- 
sistant Surgeon ; 

To Augusta, Georgia, Frank E. Leslie as Senior Surgeon, command- 
ing officer of hospital. 

A. §. Pendleton has been commissioned as Senior Surgeon. 


Tue Menta, ConpiTion Precepine Svuicwe 


Editorial, The Journal of the American Medical Association 


It is a curious, but well substantiated fact, commented on some time 
ago in The Journal, that there are fashions in suicide just as there are 
in almost every other human activity. Indeed, the fashion changes 


1 The Style in Suicide and Homicide, Current Comment, J. A. M. A. 73: 1367, 
November 1, 1919. 
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not only with regard to the methods employed for terminating exist- 
ence, but also in the whole attitude of peoples toward suicide. In the 
days of the ancients, suicide was not regarded as a crime. The Stoic 
school of philosophy taught that every person had the right to decide 
whether or not to continue in this life. 

In the United States alone about 10,000 person annually terminate 
their existence by self-destruction. This large number of deaths 
naturally brings up the question of the prevention of suicide, which 
in turn leads to a consideration of its causes. Since self-destruction is 
no longer countenanced by public opinion, the number of suicides has 
decreased considerably, and it is safe to assume that persons seldom 
resort to the procedure unless they are mentally abnormal or unless 
there are strong reasons of an unpleasant nature. Certain psychi- 
atrists—Forbes Winslow, for example—have held that invariably per- 
sons who commit suicide are mentally abnormal; but there is little 
doubt that this view is not correct. In the case of criminals, particu- 
larly, there is evidence of deliberate suicide by persons perfectly 
eapable of understanding the nature of the act. The fact remains, 
however, that in existing circumstances the majority of those who take 
their own lives are mentally abnormal. Recently Brend? in discussing 
the mental condition preceding suicide, has shown that probably 50 
per cent of all such persons are definitely insane, and that most of 
these are suffering from melancholia, chronic alcoholic insanity, or 
the hebephrenic form of dementia praecox. The statistics from cer- 
tain European army hospitals indicate that patients suffering from 
psychoses, particularly those of the manic-depressive type, are much 
more likely to commit suicide than patients suffering from neuroses. 
Neurotic persons frequently discuss suicide and express fear that they 
will do away with themselves, but they hardly ever reach the point 
of actually attempting self-destruction. Figures quoted by Brend 
show that among 3,700 patients suffering with neuroses there were 
only one suicide and two unsuccessful attempts, whereas among 3,000 
patients suffering from psychoses there were three successful suicides 
and 105 unsuccessful attempts. It is tolerably clear, therefore, that 
a considerable proportion of all suicides occur in mentally abnormal 
persons. 

The question of the prevention of suicide is intimately associated 
with the early detection and treatment of insanity. At present, 
agencies for the early detection and treatment of insanity are con- 
spicuous chiefly by their absence. This is true not merely in the United 
States, but throughout the world. Some progess has been made in com- 


2Brend, W. A.: The Mental Condition Preceding Suicide, Practitioner 103; 
1401, December, 1919. 
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bating this condition by the establishment of psychopathic hospitals 
and by the educational efforts of bodies like the National Committee 
for Mental Hygiene and its allied state committees; but material pro- 
gress will not be made until the public has been educated to a more 
acute appreciation of the importance of the early detection of mentai 
disease, and until the facilities for the early treatment of mental cases 
under voluntary commitment to a hospital for the insane have been 
widely extended. It is quite certain that more widespread education 


in mental hygiene would result in a reduction in the number of 
suicides. 


Arrer-Care PLAN FOR MENTAL PATIENTS 


At the Conference on Mental Clinics and Social Work held at 
Ward’s Island, New York City, Dr. Mortimer W. Raynor, clinical 
director of the Manhattan State Hospital, outlined as follows the 
after-care procedure at the Manhattan Hospital: 


All patients under consideration for parole are either presented to one of the 
staff conferences devoted each week to that purpose, or the case is considered 
in conference with the superintendent or clinical director. A short abstract of 
the essential facts, including antisocial tendencies, is made, together with the 
plans of the patient’s friends. The social worker attends the parole staff 
meetings and investigates all doubtful cases. The abstract and recommenda- 
tions of the conference, together with the social worker’s report when requested, 
are submitted to the superintendent. As soon as he approves, the copy with the 
approval is returned to the physician in charge of the patient and another copy 
is given to the social worker, who sees that it is filed at the proper clinic. When 
the patient is paroled, he is instructed, and it is entered on his parole card, to 
report at a certain clinic on a certain day. One copy of the parole card is given 
to the social worker, who files it at the clinic according to the date the patient 
is requested to report. Therefore the clinic physician has before him the abstract 
of the patient’s record and the cards of the patients who are to report on that 
day. When the patient reports, proper notes are made of his condition, and 
the date of his next visit is entered on his card, the clinic card being filed accord- 
ing to the new date. If the patient fails to report, he is written to and advised 
to report at the next clinic day. If at that time he fails to report, the social 
worker makes an investigation. It has been thought advisable to leave to the 
clinic physician the matter of determining in each individual case the date of 
each visit to the clinic subsequent to the first visit. Of course all patients are 
advised to report at any time they are in need of advice. Practically all our 
patients are paroled for six months. Each patient is requested to report to the 
elinie at least two weeks before the expiration of his parole. At that time 
the clinic physician closes the clinic record and makes recommendations as to 
the extension of the parole or the discharge of the patient and, if the latter, 
the condition on discharge. This is then forwarded to the ward physician in 
time to take whatever action is necessary. If the parole is to be extended, the 
patient is notified to report again at a specified date. 

It is impracticable to ask certain of our patients to report at clinics, especially 
the sick and infirm and those going out of the city. These cases report monthly 
by letter and are looked after by the social worker. I might add further that 
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afternoon and evening clinics are held, the latter for those patients who are 
employed; also that the social worker attends all clinics and interviews all 
patients. With the above plan in operation, the number of patients on parole 
has increased from 145 patients in 1916, to 325 in 1917, 429 in 1918, and 990 
in 1919, with a daily average in the last year of 464. During the past year 
477 patients reported at the clinics with a total of 1,998 visits. 


CHILDREN VERSUS FOxEs 


In a certain section of Canada the breeding of foxes constitutes a 
thriving industry. A humble student of mental hygiene happened to 
be visiting in the neighborhood. He trudged along and finally came 
to a cross-road where he discovered a public school on one side and a 
fox ranch on the other. He noted that the school was in a dilapidated 
condition and housed fifty children. The teacher was an amiable in- 
dividual, who found it possible to preserve good nature and to keep 
body and soul together on a salary of $300 per year. A visit to the 
fox ranch across the road proved much more stimulating. The care- 
taker was a prosperous individual who received remuneration to the 
extent of $2,000 per annum. It appeared that fox ranching was given 
a higher place in the estimation of the community than the training 
of children. 

A conversation with the caretaker revealed the fact that he was a 
keen student of mental hygiene, and at his own suggestion he took the 
visitor to a wired enclosure in which there was a mentally deficient 
fox. When questioned as to whether he intended using this specimen 
for breeding purposes, he held up his hand in protest and said that 
if he followed such a policy, his industry would be ruined. 

One could not help but compare these two organizations—the fox 
ranch and the school. The school teacher was poorly paid, while the 
caretaker of the fox ranch received a living wage. The latter adopted 
scientific principles, while the former attempted to ignore the presence 
of mentally defective children, and, indeed, allowed them to pass out 
of her hands into the general community, where they would procreate 
their kind. 

Is Canada wise in continuing a policy in which live stock are placed 
at a premium while children are neglected _—Mental Hygiene Bulletin, 
The Canadian National Committee for Mental Hygiene. 


Resuuts or TREATMENT IN NEUROSYPHILIS 


In February, 1916, Dr. Harry C. Solomon of the Boston Psy- 
chopathic Hospital reported in the Bulletin of the Massachusetts State 
Board of Insanity a series of ten cases of neurosyphilis—eight diag- 
nosed as general paralysis and two as cerebrospinal syphilis—show- 
ing favorable results obtained by treatment. In the Boston Medical 
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and Surgical Journal for January 15, 1920, Doctor Solomon reports 
the condition of these patients after four years. Doctor Solomon’s 
conclusions are as follows: 

“‘A review four years or more after the dismissal from the hospital 
of ten cases of neurosyphilis who were reported as aided by anti- 
syphilitic treatment is made. Nine of these patients were committed 
as insane, the remaining case was diagnosed general paralysis, but not 
necessarily commitable. Eight cases were diagnosed general paralysis, 
two as cerebrospinal syphilis. It should be added that the diagnosis 
of cerebrospinal syphilis was changed from general paralysis on one 
of these two only because he cleared up under antispecific treatment. 
The mental symptoms were those of paresis. Of the eight cases diag- 
nosed general paralysis, five are now living at home. Three are ap- 
parently entirely well; two, while not well, are able to care for them- 
selves and live a normal life in the community. Two are dead and 
one is in a hospital. One of the two who died had a fair remission 
with economic efficiency for eighteen months and had all laboratory 
reactions negative at one time. The one who was in a hospital had a 
remission of three years duration. Two cases were diagnosed cere- 
brospinal syphilis (nonparetic), but with marked mental symptoms. 
One left hospital apparently entirely normal and with negative labora- 
tory signs. He has been lost from view. The other is now serologically 
negative and mentally normal after four years. 

‘Of eight cases diagnosed general paralysis, three are apparently 
entirely well after four years; two are well enough to live outside 
and care for themselves; one had remission of more than three years’ 
duration, now in hospital; two are dead, having had remissions of 
eighteen months each. 

‘*Of two cases diagnosed cerebrospinal syphilis with mental symp- 
toms, one is lost from observation, the other is mentally normal and 
serologically negative. 

**This report leads the author to feel that it is possible to help a por- 
tion of cases of general paralysis or cerebrospinal syphilis with mental 
symptoms and that intensive, systematic treatment will change the 
prognosis of general paralysis. It was not the intention to discuss the 
percentage of cases of general paralysis that could be helped when 
this report was first made in 1916, but it did represent a fair per- 
centage of the cases that had had intensive treatment. At this time 
the desire is merely to bring this report up to date. It does seem en- 
couraging, however, that the results have been so good for such a 
relatively long period. We conclude that the majority of cases of 
syphilis of the nervous system, whether the so-called cerebrospinal 
syphilis, tabes dorsalis, general paralysis, or other forms, are entitled 
to treatment, and if this is done thoroughly, intensively, and system- 
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atically the results will be gratifying. The form of treatment, mer- 
cury, iodide, arsenic intraspinous and intracranial injections, and the 


amounts will necessarily depend upon the condition of each individual 
patient.”’ 
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